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DISEASES OF THE RECTUM IN WOMEN, WITH ESPECIAL. 
REFERENCE TO THE TREATMENT OF HEMORRHOIDS. 


By WALLACE A. BRriGGs, M.D., Sacramento, Cal. 
Read before the California Northern District Medical Society. | 


That the rectum is oftener diseased in women than in men isa _ 
fact of common observation. ‘The causes of this preponderance are 
not far to seek. ‘They inhere mainly in the structure, functions, dis- 
eases, habits, and customs occurring either only or predominantly in 
women. : 

. The structures of the pelvis and perineum, even in normal con- 
aia afford less efficient support to the rectum in women than in 
men, and, in pathological conditions, so much more frequent in the 
former than in the latter; they not only afford less efficient support, 
but also become active factors in disease. 

2. The functions of menstruation, pregnancy, and labor are 
important factors in the causation of rectal disease. The monthly 
congestion of the female pelvic organs, due to menstruation, no doubt 
also involves the rectum. ‘That it does soin the abnormal condi- 
tions of metritis and parametritis, under which names, as far as our 
present purpose is concerned, may be included all of the inflamma- 
tory diseases of the uterus and its appendages, is quite evident from 
the rectal syndrome which so often precedes and accompanies it. 
This menstrual congestion implicating the rectum not only favors, 
but also aggravates disease of this organ. But pregnancy and labor | 
exercise a far greater influence in the etiology of rectal disease. 
This influence may be analyzed into several factors. The reflex dis- 
turbances of the digestive organs in early pregnancy, later the 
mechanical impediment to the venous circulation of the pelvis, and 
finally the expulsive efforts and fetal pressure during labor, particu- 
larly when prolonged and difficult, seriously impair the circulation, : 
as well as the nutrition of the lower bowel. The rectum may be 
injured by the unskilful use of the forceps and its normal anterior 
support, the perineum, is frequently weakened and occasionally 
destroyed as well in natural as in artificial delivery, while its anterior 
wall may itself be lacerated quite to” or even beyond the internal 
sphincter. | 
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3. Diseases of the female pelvic organs predispose to rectal dis- 
ease —inflammation by the spread of infective processes, by the 
breaking of purulent accumulations through the rectal wall, and by 
the disturbances of circulation due to large inflammatory deposits; 
displacements by hindering the circulation and impairing the sup- 
ports of the rectum; benign neoplasms by mechanical interference 
with the rectal circulation; malignant neoplasms in the same way, 
and also by extension, and lacerations by weakening or destroying 
the normal anterior supports of the rectum, or by implicating its 
anterior wall. 

4. The habit of constipation is more prevalent with women than 
with men, although, because of a better knowledge of hygiene and 
better closet accommodations, probably less so now than formerly. 
In gynecological and obstetrical examinations it is the commonest 
thing to find the rectum, and even the sigmoid colon, loaded with 
feces. Fecal impaction in the course of the large intestine, particu- 
larly in the rectum, is very far from rare in women. I have seen it 
in the transverse colon simulating carcinoma on account of its 
hardness, and disappearing only after weeks of persistent effort. 
Fecal distension of the rectum, nearly amounting to impaction, may 
continue for weeks, and, unless carefully investigated, may escape 
diagnosis. In consequence of constipation, women, more than men, 
are in the habit of taking purgatives. How constipation alternating 
with purgation, and perhaps with diarrhea, weakens and dilates the 
hemorrhoidal vessels, is not difficult of apprehension. ‘The habits of 
women more than those of men are sedentary, and without intend- 
ing any play upon words, I may say effeminate also. The general 
nutrition suffers correspondingly, and the local nutrition of the rec- 
tum in equal if not greater degree. 

5. The custom of lacing and of supporting heavy skirts about the 
waist, by impairing the digestive functions, and by hindering the 
venous circulation of the abdominal and pelvic organs, likewise pre- 
disposes to rectal disease. While the corset no doubt directly hinders 
the venous circulation by pressure on the venous trunks, it exerts a 
far more injurious influence by converting the normal abdominal 
respiration into a purely costal one, and thus preventing the alter- 
nate contraction and relaxation of the diaphragm, and the conse- 
quent promotion of the venous circulation of the abdominal con- 
tents. | 

Thus far I have dealt with rectal disease in general, but, desiring 
to invite your attention particularly to the treatment of hemorrhoids, 
I shall now briefly consider their causation, which, in his volumin- 
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ous work, Mathews dismisses in less than half a page, and seems to 
regard as largely obscure and conjectural. _ 

In considering the anatomical conditions that might predispose to 
hemorrhoids, the first fact that strikes the attention is that between 
the eustachian valve at the cardiac orifice of the inferior vena cava 
and the hemorrhoidal veins, whether by the portal or by the general 
venous system, there are no valves whatever. When, therefore, the 
venous system of the abdomen suffers from engorgement the weight 
of the entire column of blood from the heart to the rectum rests on 
the hemorrhoidal circulation. The movement of venous blood in 
the abdomen is effected principally, if not wholly, by four things— 
vis a tergo, the peristaltic movements of the stomach and intes- 
tines, the respiratory movements of the diaphragm, and the activity 
of the abdominal muscles in various forms of labor and exercise. If 
the peristaltic movements of the intestines are largely diminished, as 
in constipation, the respiratory movements of the diaphragm 
impeded or suppressed by tight corsets and heavy skirts, and the 
activity of the abdominal muscles reduced to a minimum by seden- 
tary habits, little force is left but the vzs a zergo to carry the venous | 
current forward to the heart. If, at the same time, the liver be 7 
engorged, the lung diseased, or the heart incapacitated; if the veins 
of the abdomen be obstructed by pregnancy, by abdominal or pelvic 
tumors, by inflammatory deposits, by tympanites, by ascites, or by 
accumulations of fat; if constipation necessitates straining at stool, 
and finally, if the hemorrhoidal vessels are in a state of weakness, 
either hereditary, congenital, or acquired, we have a concurrence of 
conditions that will as certainly produce piles as any cause its effect. 

The causes, then, of those trophic and vascular changes in the 
rectal mucosa, which we denominate piles or hemorrhoids, I would 
arrange in three categories: (1) Diminution of the forces that nor- 
mally move the venous blood from the rectum to the heart. (2) 
Obstruction of the venous outflow from the rectum. (3) Predispo- 
sition. 

From these views of the etiology of hemorrhoids may be easily 
deduced the principles of prophylaxis. The normal peristalsis of 
the intestines must be maintained; that is, the bowels must move 
easily, regularly, and sufficiently. The diaphragm must come into 
play in respiration, and the abdominal muscles in exercise or labor. 
Obstruction to the venous circulation, whether portal or general, 
must be prevented. Diseased conditions of the liver, lungs, and 
heart, must be corrected or minimized. Pelvic tumors, inflamma- 
tory deposits and abscesses must be removed, dispersed, or evacuated. 
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Retroversion and prolapse of the uterus and prolapse of the vagina 
must be corrected. Tympanites must be averted, and, lastly, the 
tonicity of the venous and muscular structures of the intestines, par- 
ticularly of the rectum, must be preserved, by avoiding indigestion 
and diarrhea, and by maintaining the general nutrition. 

The treatment of piles may be either medical or surgical. In mild 
and recent cases, medical and hygienic means suffice. The hygienic 
means are those already described, under prophylaxis. ‘The medical 
means consist of remedies to correct either constipation or diarrhea, 
to constringe the hemorrhoidal vessels, and, in acute cases, to unload 
the portal circulation. In constipation, perhaps the following pre- 
scriptions are as efficient as anything: 
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S.—Teaspoonful or less, with water, at bedtime. 


The aloin, strychnine, and belladonna pill often act well, as do also 
compound licorice powder and phosphate of soda. Locally, the ice 
bag or the hot-water bag, in conjunction with a cocain and tannic 
acid ointment, is frequently useful. Astringent and anodyne sup- 
positories are occasionally beneficial. 

If medical and hygienic measures promise little, or on trial fail to 
afford sufficient relief, surgery, with its various procedures, furnishes 
the alternative of continued annoyance, perhaps of permanent suf- 
fering. Our surgical methods of dealing with hemorrhoids, how- 
ever, it would seem, have not kept pace with the general advance of 
surgery. The ligature and cautery remain the methods most in 
favor, and without the strict antisepsis which, notwithstanding the 
unfavorable conditions presented by the rectum, is certainly possible. 
More than this: Both these methods violate an important surgical 
principle. They leave a sloughing surface to heal by granulation 
where a clean cut surface and healing fer primam are quite easily 
secured. Both these methods, therefore, besides needless pain, entail 
equally needless danger. ‘These may be averted largely, if not alto- 
gether, by strict antisepsis and clean excision, with subsequent 
suture, instead of the cautery and ligature. 

The chief points of the operation, to which I desire to bespeak 
your attention, are: (1) Strict antisepsis. (2) Clean excision of the 
pile or piles. (3) Accurate coaptation of the wound by catgut 
stitch. (4) Hermetic closure of the wound by collodion. 
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Four days before the proposed operation, clear the bowels with 
either oil or magnesia, order light and easily digested foods, and 
prescribe 15 grains of napthalin, rubbed up with aromatic sugar, two 
hours after each meal. The morning of the day before the opera- 
tion, thoroughly clear the bowels again by magnesia, and in the 
evening, by a large enema, consisting of a teaspoonful of creolin in 
two quarts of water, as hot as can be borne. On the morning of 
the operation, allow no food and little drink, and if the bowels 
incline to frequent movement, administer a 2-grain opium suppos- 
itory. 

After etherization, place the patient in the lithotomy position, on 
the back, with the legs in Robb’s or other holders, and the buttocks 
brought well over the edge of the table. If leg holders are not at 
hand, the legs may be held by assistants, or less conveniently for the 
operator, I believe, the patient may be put in Sims’ position. 
Cleanse the parts about the seat of operation thoroughly, first with 
tincture of green soap, followed by hot water, then by 2 per cent. 
lysol solution, and finally by saturated alcoholic solution of acetan- 
ilid. Stretch the sphincter, pass the speculum well up through the 
internal sphincter, irrigate the rectum thoroughly with a 2 per cent. 
solution of lysol, and tampon the bowel with acetanilid gauze; scrub 
the rectum with 2 per cent. lysol solution, then with pyrozone, and 
lastly with 15 per cent. alcoholic solution of acetanilid; cleanse and 
disinfect the parts about the anus again, and cover the exposed parts 
with antiseptic towels. 

Inspect the parts and determine in what order the piles should be 
removed. Seize each pile with forceps, draw it up, apply clamp well 
down at the base, cut off the pile with a bistoury close to the clamp, 
pass a round or Glover’s needle threaded with moderately chromacized 
catgut through the pile just below the clamp over and over, about 
one-sixth or one-fourth of an inch apart, making a continuous suture 
from one end of the incision to the other; seize the ends of the su- 
ture and after an assistant removes the clamp, draw it tight and tie 
it securely. If bleeding occur insert additional catgut as necessary. 

All the pile tumors having been removed in this way, again disin- 
fect the surfaces carefully with saturated alcoholic solution of aceta- 
nilid, and seal the incision with collodion. Remove the tampon, 
dust iodoform over and about the wounds, and the operation is com- 
plete. The bowels should act the fourth day with salts, and daily 
thereafter. 

I have been thus minute and specific in describing the various 
steps of this simple operation, because I have reason to believe that 
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physicians generally regard the rectum as incorrigibly unclean, and 
therefore make no effort whatever, or at least a perfunctory effort, to 
cleanse and disinfect it. By following the course ‘here outlined—the 
most careful antiseptic precautions, clean incisions, careful suture, 
and hermetic closure of the wounds—I believe that accidents im 


rectal operations will be reduced to a practical minimum. 
212 J street. 
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SPECTACLES; WHO SHALL PRESCRIBE THEM? 
By W. F. SOUTHARD, M.A., M.D., San Francisco, Cal. 


Read before the San Francisco Medico-Chirurgical Society. 


At first thought it may seem to some of the gentlemen present 
that my theme is of too trivial a nature for the serious consideration 
of this Society. In selecting this subject I very soon became 
impressed with the fact that many physicians and most laymen 
regard the act of fitting glasses to a person’s eyes as one purely 
mechanical. By the generality of persons it is believed that for this 
work no very high degree of scientific knowledge is required. They 
have so frequently been told that the optician can fit glasses as well, if 
not better, than the oculist, that it has come to be almost universally 
accepted as true. Hence the majority of persons who need glasses 
seek relief from the optician rather than from the oculist; he being 
considered only in the light of one whose sole business it is to treat 
diseases of the eyes. In this paper I shall endeavor to show that 
the converse of this is the truth, and as we are presumed to have 
only the best interests of our patients in mind, I hope to persuade 
you of the advisability of adopting a more rational method of select- 
ing spectacles than that now in vogue. 

If our eyes were optical instruments, merely, having no vital con- 
nection with the nervous system, and governed solely by the laws of 
optics, there would be no reason why opticians, or in fact any person 
having mechanical dexterity, should not measure eyes for glasses, 
since such a course would involve but little more training than is 
required to detect color-blindness by means of the worsted test. We 
shall see, I think, that for this work there is much more skill required 
than the empirical plan of seating a person before a printed chart, 
and by placing one glass after another before his eyes, attempt to 
determine the proper one for him to wear. This process being 
purely subjective, we feel justified in saying that a more illogical, 
unphysiological, and unscientific method could not well be imagined. 
Yet, up to within a very few years, this system was the one usually 
employed even by oculists. It ought to be apparent to any thought- 
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ful mind that, owing to the intimate connection existing between 
the brain and the eyes, external causes may so act upon the brain, 
through the medium of the eyes, as to produce mental and physical 
disturbances. On the other hand, the eyes may suffer functionally , 
or even pathologically, from causes situated within the brain, or per- 
haps in some other portion of the body. 

It is dificult for us to realize that the present almost universal use 
of spectacles is the product of the past 25 or 30 years. Our nine- 
teenth century civilization has developed conditions which require a 
far more constant and more severe use of the eyes at close range, and 
by an enormously increased percentage of persons than was ever . 
before known. From the time when Alessandro di Spina, a monk 
of Florence, in 1313, made public the use of spectacles, to the 
middle of this century, their use was almost entirely confined to 
persons advanced in years—presbyopics. This is evident from 
the statement of writers of that date. Pissozzo, in a manuscript 
written in 1299, says: ‘“‘I find myself so pressed by age that I can 
neither read nor write without these glasses they call spectacles, 
lately invented, to the great advantage of poor old men when their 
sight becomes dim.’’ Friar Jordan, of Pisa, in 1305, says: ‘‘It is 
not 20 years since the art of making spectacles was found out, and 
1s indeed one of the best and most necessary inventions in the world.’’ 
Concave lenses were introduced some years later. 

But very little scientific work was done in the way of refraction 
before Helmholtz gave us the ophthalmoscope, in 1852; and Donders 
wrote his classic work on refraction and accommodation of the eye 
in 1865. It is true that in 1600 the astronomer, Johann Kepler, who 
may be regarded as the father of ophthalmology, made known in 
what manner the rays of light were refracted by the media of the 
eye to form an image upon the retina; he showed how convex and 
concave glasses influence this refraction, and to him 1s, therefore, 
due the honor of first scientifically treating this subject. But little 
came of this work of Kepler for more than 200 years. Sir David 
Brewster, about 1800, is said to have discovered astigmatism in his 
own case, but the phenomenon was not explained until 1827, when 
the astronomer, George Airy, re-discovered astigmatism, and deter- 
mined that the cornea was greater in one diameter than in another at 
right angles to each other, and invented the cylindrical lens for its 
correction.! Donders, in his exhaustive treatise, covered the whole 
subject of errors of refraction and accommodation and muscular 


1 Kor the main facts in the above short sketch, I am indebted toa little book 
on ‘‘Spectacles and Eye Glasses,’ by R. J. Phillip, M.D., Philadelphia. 
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insufficiencies, as taught by Graefe and their contemporaries, and to 
him should be given the title of father of our modern system of 
refraction. What has been accomplished since has been, in a meas- 
ure, but an elaboration and refinement of his work. 

A comparatively few years have passed since oculists have oneid, 
ered the subject of refraction of importance enough to devote more 
than but a small portion of time to its study, or even practice. 
Writers, such as Cohn, Lishman, Leibrich, Javal, Fuchs, Landolt, 
and many others in Europe, besides a few English and American 
workers and writers, have, after close investigation of. many thou- 
sands of eyes, from infancy to adult life, shown conclusively that 
not only is myopia a product of civilization, but that hyperopia and 
astigmatism are the direct cause of an enormous amount of suffer- 
ing, physically and mentally, by reason of the prolonged strain upon 
the eyes at the near point, far beyond that required 30 or 40 years 
ago. Such being the case, we readily agree that, if these conditions 
tan be changed for the better by early discovery and correction, there 
should be no hesitation in applying the proper remedy, viz., glasses. 

From this brief sketch of the origin and development of spectacles, 
we are in a position to understand that changed conditions of life, 
which now exist in every civilized community, may very truly be 
said to have been the direct cause for the most part for that gradual 
and steady deterioration which we know has taken place in our eyes 
during the past 30 or 40 years. To render these causes as innocuous 
as possible, we must take advantage of every means which may aid 
in mitigating the severity of strain upon the nervous system. 

Mechanical inventions and appliances have been most potent fac- 
tors in ameliorating the hard conditions of life which were not alone 
incident to the growth of our American civilization, but which for- 
merly existed everywhere. Of late years there has been witnessed 
a remarkable evolution from the preexisting humdrum, treadmill 
home-life of the people to a condition when more time is taken for 
rest, recreation, and cultivation of the mental faculties than was 
ever dreamed of by our ancestors. The desire and determination on 
the part of the.masses to learn something of life outside of the mere 
effort to exist, has been productive of an enormous increase in all 
forms of literature on every known topic. Literature, the sciences, 
arts, and the drama have been written up in colloquial style; and in 
further recognition of this demand, schools, colleges, special institu- 
tions and associations for home culture have arisen like Aladdin’s 
palace, almost in a night in every section of our country. This 
magnificent work has not been accomplished in these few years with- 
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out being attended with certain penalties. In our eagerness to 
become filled with the mental pabulum so generously spread before 
us, there has developed a train of nervous disorders not formerly 
known. ‘There seems to be a belief on the part of those who have 
given study to the many forms of neuroses, which are now preva- 
lent, that the cause in many cases may be found in visual errors and 
excessive use of the eyes at close range. 

Acting upon this supposition, we have taken advantage of the fact 
that optical errors are found in the majority of such cases, and have 
applied ourselves to bringing greater ease and comfort to the 
exhausted nervous system by correcting them with glasses. Our 
children even have not escaped the dangers which come from over- 
use of the eyes. In our desire and haste to see that no time be lost, 
the simpler, slower and more effective oral methods of teaching of 50 
years ago have given place to use of pencil and paper from the very 
commencement of the child’s educational life. From natural causes, 
and from the excessive work thrown upon the eyes at an early period 
of life, we feel safe in saying that 90 per cent. or more of all who 
have trouble with their eyes, are primarily due to optical defects. 
Many forms of inflammation, spasms of lids, formation of crusts 
upon the lids, irritations of the retina, and even some of the more 
serious diseases of the eyes have been precipitated or developed 
through eye-strain. ; : 

Bearing in mind the fact that our eyes are an integral portion of a 
living organism, my reason for saying that too much study: and 
thought cannot be given to the examination and measurement of the 
eyes for glasses becomes very evident, as well as the additional state- 
ment that the oculist is the proper person to do this work. It has, 
time and again, been shown that with refractive errors, the effort 
necessary to accurately focus images, is such that it results in strain, 
and drain upon the delicate nervous apparatus. Therefore, before 
glasses are ordered several important points are to be considered, 
such as age, occupation, heredity, state of health, muscular balance. 
Of no less importancegis a study of the efforts which may arise from 
a difference existing between the two eyes, either in visual acuteness 
or when the harmony of associated movements of the ocular muscles 
are disturbed. 

As to the question of age, in a general way we may say that, 
commencing with the fifth year, the average age when children enter 
school, the earlier defects of the eyes are discovered and corrected 
the better. In children, the defect which we find most pronounced 
is hyperopia, lack of development of the eye, or astigmatism (differ- 
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ences in refraction of the cornea on lines at right angles to each 
other), or both combined. Now, since in the young a test before the 
chart often shows normal acuteness for reading the letters, we might 
be deluded into the belief that there were no defects in the eyes. It 
is these very cases where the error is corrected by the powerful ciliary 
muscles, and which not only covers up the real condition, but leads 
to such varied and peculiar symptoms so frequently seen in children, 
and which are not apparently connected with the eyes as the source 
of error, which give us most concern. Every chi!d suffering from 
any form of neurosis ought to have its eyes carefully examined. 
Our judgment is required when we have to decide upon the real 
necessity for wearing glasses constantly, or at study only, or whether 
in a given case the child should not be taken from school for a few 
months. Not every child complains of its eyes, neither do adults, 
and we must decide whether glasses should be given at once, or not 
at all. We must remember that a child at play is seriously handi- 
capped when wearing glasses, hence caution must be used. 

In dealing with adults our work is often complicated with the fact 
that, though an optical error may be corrected, all physical and 
mental disturbances are not at once relieved. We must look into the 
habits, occupation, mode of life, their laboring hours, and the way 
they are accustomed to work, especially when our patients are sew- 
ing-women, or those who are for many hours daily at the desk. 

Hereditary influences play a most important part; it is not suffi- 
cient that we say to a person, ‘‘glasses will give you normal vision;’’ 
we must, especially in those who are myopic, discover, if possible, 
something of their inherited tendencies. When several generations 
of myopics have preceded the case before us, we should advise him 
most carefully how to use his eyes so as to avoid the threatened evil 
of increasing myopia, even to ordering a change of occupation. 

Inquiries into the state of health, the condition of the eyes at the 
time of examination, and for some months preceding must not be 
overlooked. We are all aware that the eyes are not a little influ- 
enced by the condition of the different organgof the body, such as 
derangement of the stomach, liver, kidneys, heart, and nose. 

The difference of refraction between two eyes (anisometropia) is 
also one of the important points with which we have to deal in our 
decision of the pair of spectacles a person shall wear. In this con- 
nection we come upon that most interesting problem—binocular vis- 
ion. ‘That a person shall see correctly and with comfort, it is not 
only necessary that the visual axis of each eye shall meet exactly 
upon the object, but that the images thus formed upon the retina 
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shall be of precisely the same size, else a serious disturbing factor 
complicates our problem. 

If, as before stated, the eyes were optical instruments which could 
be treated as organs disconnected from the 4vazn, there would be 
none of this disturbance, we would simply correct each eye by itself, 
then fit the spectacles accordingly. If we attempt this where there is 
considerable difference between the eyes, we shall frequently fail to 
give aid and comfort to our patients. Briefly, the difference between 
the size of the two images upon the retina, after fitting the eyes with 
glasses will, as before, though in an opposite manner, interfere with 
proper union of these images into one at the visual center. The 
coordinating energy becomes weakened. ‘The influence which such 
a condition may have upon a patient is sometimes very great. It is 
here that much of our most trying work is done. The personal 
equation must be carefully considered. We may find that one patient 
will tolerate these variations in the size of images, and quickly learn 
to overcome and fuse them, while another will complain more bit- 
terly than before on account of the difficulty of readjustment neces- 
sary to new conditions. 

In a given case we must determine whether to give full correction 
or but a fraction of it, whether to correct the best eye first, and then 
permit the poorest eye to take only that glass which gives the most 
comfort to the patient, for, after all, comfort should be our aim in 
every case. A thorough knowledge of an individual’s refraction is 
absolutely essential; but this does not mean that hard and fast rules 
must be followed in all cases. Circumstances connected with the 
life of the person and his individuality, in other words, his personal 
equation, must govern us in our work. 

Centering and decentering of glasses comes under the head of 
asthenopia and muscular disturbances. This subject, though by no 
means new, has of late been deservedly receiving great attention 
from ophthalmologists. I may say here that a lack of balance 
between the ocular muscles, through too close and too prolonged 
application of the eyes at the near point, and from errors of refrac- 
tion, is very prevalent. Roosa still believes and teaches that refrac- 
tive errors are the sole cause of muscular asthenopia. Iso believed 
and wrote at one time. I have had reason, however, during the past 
year or two, to greatly modify this notion. I now believe that while 
errors of refraction are the cause in most cases, they are by no means 
the sole cause. Lack of balance, of some one or more muscles which 
rotate the eyes, owing to loss of innervation, causes binocular vision 
to be maintained under strain. 
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' To properly fit glasses, the state of refraction must be taken into 
account, and the dynamics of the extra ocular muscles must be care- 
fully studied. That many cases of lack of equilibrium have been 
developed through illness is well known. The so-called nervous 
woman is an example of this. The disturbance may be in some 
remote organ of the body. Yet an irritation may pass through the 
nerve track aud result in disturbance to the eyes. If there be latent 
hypermetropia, it is very liable to become manifest, producing asthe- 
nopia. While suffering from illness many women continue to read, 
frequently lying on their backs, a most unnatural and unphysiolog- 
ical position. Many persons laboring under some nervous affection, 
read while riding on the cars or other moving vehicles, and it is no 
wonder that the strongest eyes will in time give way under such 
abuse. If a patient is from the suburbs, he should be closely ques- 
tioned about this habit when traveling to and from the city. Men 
are the greatest sinners in this respect. ‘Some of the cases of neu- 
roses I have examined were simply victims to eye strain due to read- 
ing on the train from one to three hours daily. 

The eyes of every neurotic should be carefully examined; while 
not every one has an eye trouble, we do frequently find that the 
state of the eyes is a factor in retarding return to health. They may 
even read the letters on the test chart at 20 feet, but this is done 
under protest from the nervous system. In many of these cases the 
refractive error is too small to have caused such marked complaints 
as are frequently made. Asa rule, we find they are cases of weak- 
ness of the internal recti from prolonged reading or working at the 
near point when the health is below par. ‘There is no better barom- 
eter of the average person’s physical condition than the eyes, for 
though the eyes be emmetropic, they quickly become tired should 
the patient become physically depressed. Fine needle work and 
China painting at one time gave us many victims. It is wonderful 
the amount of comfort sometimes afforded this class of persons by 
a convex glass of }? of a dioptric or even weak prisms, bases in, for 
near work. This comfort and relief comes from the removal of the 
accommodative and convergent strain. 

We must judge in any given case when to order glasses or prisms 
for patients and when not to do so by the results obtained. In cases 
of difference of refraction between the two eyes, patients not infre- 
quently present themselves with glasses correctly refracted for each 
eye separately, yet they do not experience the relief expected. 
Examination shows that one of two things is present. (1) The 
patient fixes an object at a distance with but one eye. This may be 
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never with both at the same time, at close work he may have binoc- 
ular vision, but it is with exertion. (2) Having binocular vision 
for all objects distant or near, he fixes an object simultaneously with 
both eyes, but the effort is a strain upon the ocular as well as the 
ciliary muscle. ‘These cases are, as arule, due to loss of innervation 
of the ocular muscles and require exercise with prisms to maintain 
binocular vision and to restore the muscular balance. Is it not thus 
evident, then, that the oculist is the best judge whether prisms shall 


be used, of what strength, and in what combination, and to direct 


how they shall be used ? 


The use of prisms involves so much of a technical nature that a 
thorough knowledge of their action is needed, lest harm rather than 
good follow their employment. From our patient’s history and his 
methods for working, we may, in a given case, wish to prolong the 
use of a weak prism at the near point. Knowing that we can pro- 
duce the desired result, in most cases, without prisms, by simply 
decentering, z. ¢., moving the optical center of a pair of glasses a few 
millimeters in or out, according to the effect desired, we are ina 
position to afford relief without the addition of the extra weight 
involved in adding prisms. Should one or the other of the superior 
recti be at fault, producing hyperphoria, the pupils will not be on 
the same plane when we test with Maddox rod, one image being 
higher than the other. In most cases, the correction glasses for 
error of refraction restores the function of the faulty muscle by 
increasing its innervation. Should this fail, by decentering the lens, 
up or down, according to the effect desired, the disturbance is 
relieved. 

From this statement of the various conditions which may involve 
the wearing of glasses, we are certainly in a position to say, that so 
many items enter into fitting and prescribing a pair of glasses, that 
the question of a knowledge of optics is, after all, but a part of the 
essential requirements. I have characterized the subjective method 
for testing and fitting eyes to glasses, as irrational and unscientific. I 
feel that, in further support of the proposition and the original one, 
that the oculist and not the optician, is the proper person to fit 
glasses, I ought to briefly discuss the objective scientific methods. 

By the subjective or chart test and trial lenses, we learn but very lit- 
tle, and that not positively. We learn the amount of visual acuteness 
under the conditions of the eyes then present. This, though of con- 
siderable value, is not trustworthy, since the acuteness may be pro- 
duced under a strain which may not only neutralize, but frequently 


alternate fixation, sometimes with one, sometimes with the other, 
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over-corrects the real defect. Even in myopics, we cannot be posi- 
tive that we have detected the real quantity, and in presbyopia, where. 
this method would seem to be the most comfortable, we cannot. be. 
sure that cataract, or some other intraocular disturbance is not devel- 
oping. So that from beginning to end the subjective method is lia- 
ble to lead us astray. In a word, we never have more than the 
patient’s side ot the story. 

The objective methods, to which we now trust for obtaining the 
greatest precision in determining errors of refraction, are: Javal’s 
keratometer, ophthalmoscopy, and skiascopy. Javal’s keratometer, 
in the largest percentage of cases, gives us-.a very nearly accu- 
rate measure of the curvature of the cornea, and the axes of greatest 
and least curvature. It is usually not more than 4 or 4 of a diopter 
from the real amount of differences in the two meridians at right 
angles to each, and the axis varies not more than 5° trom the correct 
measurement. 

By the direct method, the observer places his eye as close as pos- 
sible to the patient’s eye which is to be examined; looking through 
the ophthalmoscope, he views the optic disk and vessels upon the 
retina with the upright image. Selecting a vessel running either 
perpendicularly or horizontally, the strength of the lens which brings 
the vessel out the most clearly 1s noted; the same method with a ves- 
sel at right angles to the one examined is measured in like manner; 
if with the same lens the second vessel is seen as distinctly as the 
first, we judge that astigmatism of the cornea is not present; should 
a different glass be required to see each vessel, then there is astigma- 
tism equal to the difference between the two lenses. The advantage 
of this method is, that we can at the same time note the condition of 
media, disk, and retina, for any possible pathological changes. In 
this way we occasionally detect a commencing cataract. 

Measurement of refraction by skiascopy is the most accurate of all 
methods. One can often measure refraction to within 4 of a dioptric 
of exactness, with ease. The modus operand? is for the examiner to 
be seated from 3 to 4 feet from the patient, using a plane mirror. A 
cone of light is thrown upon the eye from a lamp back of, and a 
little higher than the patient’s head. A dark shadow is seen to fol- 
low across the pupillary field as the mirror is rotated. Glasses now 
are placed in a trial frame before the eye under examination. As the 
mirror rotates, the movement of the shadow gives us an indication 
of the refraction for that meridian. If we find that the refraction is 
the same for any two meridians at right angles to each other, there 
is no astigmatism, but if the lenses required to neutralize these shad-- 
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ows are different, there must be astigmatism. This interesting and 
most scientific method should invariably be used in our work. At 
times, slight irregularities are thereby noted, which would pass 
unnoticed in any other way. Persons are frequently found to be 
wearing astigmatic glasses for conditions which no glass could cor- 
rect, as in irregularities of the cornea, due to old ulcers or inflamma- 
tion. If in the same meridian, from unevenness, there be a differ- 
ence of curvature on that line, then our difficulty increases, the 
problem becomes complicated and impossible to successfully solve. 

It is only by the united testimony of these different methods that 
a correct result can be obtained. Following this determination of 
refraction, we must adjust the glasses to the needs of the case and 
the comfort of our patient. Then, and only then, can we be said to 
intelligently and philosophically meet the demands upon us when 
unusual cases arise. 

As a final point, I would call your attention to the use of a myd- 
riatic for assistance in our measurement of refractive errors. In the 
young, up to 18 or 20, atropine is the best, for various reasons; we 
not only have a dilated pupil to aid usin our work, but the powerful 
ciliary muscle is relieved of a tension, which in the young frequently 
amounts to spasm. Headaches and other symptoms of a nervous 
nature, frequently disappear under the use of the mydriatic, thus 
confirming our diagnosis, as well as giving relief to the over strained 
eyes. A hypermetropic eye is thus frequently made to appear 
myopic, through over-correction by the ciliary muscle. Having 
refracted by our different methods while under the atropine, we are 
better enabled subsequently to prove our result before the chart. 

For adults, between 25 and 45 years of age, homatropine answers 
my purpose in nearly every case. Above 45 or 50 years of age, I 
use a 4 per cent. solution of cocain only; this will suffice to dilate 
the pupil for all refractive needs. I also make it a point, at the time 
the pupils are dilated, to inspect the fundus of the eye; examining 
in turn, the lens, vitreous, disk, and retina. Having pursued this 
course, I feel that I am in no danger of carelessly or unwittingly us- 
ing atropine when contraindicated, as, for example, when glaucoma 
is threatening. 

It would appear that there should be no question as to who should 
be called upon to correct errors of vision. To the oculist, the scientific 
optician is a most indispensable aid; the greater his optical knowledge 
the more is the oculist indebted to him for assistance in complet- 
ing the work of giving comfort to his patients. The optician, with 
all his knowledge of optics, of the manufacture and grinding of 
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lenses, of their combinations to produce certain optical results, is not” 
able, by reason of want of medical knowledge and acquaintance 
with physiological optics, to fully apprehend the eye’s limitations. 
It is these limitations that must be determined in each individual 
case. Medical education, knowledge of optics, and manual dex- 
terity, combined with good judgment, may be relied upon to furnish 
a greater percentage of successes in refractive work than any other 


method. 
603 Sutter street. 


THE TREATMENT OF PNEUMONIA. 
By C. E. STONE, M.D., Marysville, Cal. 
Read before the California Northern District Medical Soctety. 


After an experience of 46 years, during which time I have been 
obliged to treat pneumonia under various conditions, and with both 
unsanitary and sanitary surroundings, it is to be supposed I should 
favor that mode of treatment which has given me the best results. 

In California in the years 1849 and 1850, and subsequently, until 
the advent of families, we were obliged to rely upon such nursing as 
could be obtained from men wholly unaccustomed to sickness of any 
kind. ‘The physician was often obliged to remain with his patients 
for hours; until he had fully impressed upon his nurse the importance 
of strict compliance with orders, and given him an object-lesson in 
administering medicines and preparing such nourishment as was 
obtainable at the time. 

The miners working in the river beds and upon the bars were 
usually soaked in water from the waist down during the entire day, 
and many of them slept in their underclothes and wet stockings. 
The result of this was frequent and severe attacks of pneumonia, 
that required prompt and radical treatment. Very few lived in log 
cabins where an equable temperature could be maintained. In tents, 
the only means of heating was from embers or coals taken from the 
fires outside, and replenished from time to time as to the nurse, or 
attendant, seemed best to conduce to his own comfort; the patient 
often times not being considered at all. 

Having been accustomed from my youth to the old methods of 
treating pneumonia and other inflammatory diseases by bleeding, 
cupping, and leeching, and having learned under my father’s teach- 
ing that the repeated bleedings advocated while he was a student 
had not in his hands produced the most favorable results, while one 
venesection continued until the pain was relieved, or syncope super- 
vened, had in a large majority of cases resulted favorably, I was not. 
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afraid to use the lancet in urgent cases. JI am happy to say I do not 
now recall a case that resulted unfavorably where I resorted to free 
venesection; and I often meet old patients who attribute their con- 
tinued. good. health to the bleedings of from 30 to 4o years ago, 

‘‘which I gave them,’’ when they had pneumonia. 

The after-treatment consisted in the use of ant. et potass. tart. 
potass. nitrate, and hydrarg. sub. mur., with morphine or opium, in 
such combination as the case seemed to demand, not forgetting to 
leave a generous blister to be applied in case pain returned during 
the next 24 or 36 hours. A generous blister was either 8 by 10, or 
10 by 12 inches, and sometimes a little larger, if the cloth furnished, 
usually a piece of an old shirt, would admit. In some cases the 
blister was not required, but generally it was applied whether or not 
pain returned, as the patient and attendant would claim it would 
conduce to a more rapid recovery. 

In many cases the patient wottld claim that it was useless to 
remain in bed after the second or third dav, as the cough, difficult 
breathing, and pain had gone; but the blistered side and an admo- 
nition, with the statement that a few hours of such recreation as he 
proposed to take would land him in another, if not a better world, 
always settled the matter, and the patient became docile. 

In only a few instances was it necessary to resort to heart stimu- 
lants, when digitalis and ammonium carb. sufficed; and here again 
in the use of digitalis I was indebted to the teaching of my father, 
for he always used the remedy in decided doses, until the effect 
required was obtained. 

After the advent of families, and when the patient’s surroundings 
were improved, and it was possible to procure fair nurses, keep an 
equable temperature, and provide proper diet, it was not always 
necessary to resort to the lancet; and cupping over the affected lung, 
with the application of poultices of corn meal, flaxseed meal, or 
slap-jacks were substituted. 

The first time I ever saw the slap-jack, or fried cake, used was 
when called to treat a good old Missouri mother’s daughter, a girl 
of 16, who had ‘‘a misery in her side,’’ which ‘‘misery’’ had been 
partially relieved by the application of flour batter, fried in lard in an 
immense pan, one cake forming a jacket for the affected side, which 
was nearly blistered. An application: of cups, which the girl sub- 
mitted to rather than to be bled, although it made her wince, 
relieved the misery, which I diagnosed as pneumonia. Mist. gly- 
cyrrhiz. co., alternated with nitrous powders, in which potass. nitrate, 
hyd. sub. mur. and ant. et pot. tart. are combined, with a Dover's 
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powder at night, and the slap-jack accompaniment, which the mother 
insisted upon using until the skin was blistered, cured a girl who 
has not had a day’s sickness since, and who is now a grandmother. 
She thinks the cupping did her good and saved her life, but it was 
‘“‘powerful severe.’’ 

A combination of tr. aconite, tr. verat. viridi, ammonium chloride, 
with syr. scille and syr. tolutan., I have used in the milder forms of 
pneumonia, with good effect. I have also seen good results follow- 
ing the use of phenacetin in large doses where the temperature was 
excessive, and it may in time become a good remedial agent in pneu- 
monia. In heart failure, following an attack of pneumonia, glonoin 
has had a good effect in my hands. 

I have also used digitalis, combined with strophanthus, with good 
results. I have an abiding faith in the method which permanently 
cured so many of my old patients, who now live to bless me for the 
bleeding and blistering which left behind no effusions or adhesions, 
and no foundation for tuberculosis or abscess, but made them healthy 
men and women. Of late years I have been consulted very often 
by persons suffering from chest affections, which they trace back to 
an attack of pneumonia; and in most cases neither cupping, bleed- 
ing, nor blistering had been used. Iam afraid the old paths are 
becoming grass-grown, and in consequence many grass-grown 
mounds are now occupied which might have been untenanted had 
the old ways been trodden more persistently, or at least not entirely 
disused. , 

In the treatment of pneumonia the following rules should be 
observed: The temperature of the room should be maintained at not 
less than 62° nor more than 75°, and there should be ample provision 
for the admission of fresh air to the lower as well as the upper part 
of the room, the patient to be protected from a direct draft. The 
bed should never be placed against the wal!, but removed far enough 
from it to let the air circulate freely around it. The nurses and phy- 
sician should not approach the patient until their clothing has been 
thoroughly warmed, as many a patient has been killed by a kindly 
meaning neighbor, who has rushed up to the bed with her damp, 
cold wraps, reducing the temperature several degrees, and in a few 
moments changing an evidently favorable crisis to a funeral, literally 
killing her friend with kindness. ‘The feet of the patient should be 
kept warm by the use of earthen or rubber bottles filled with hot 
water, which are more agreeable than hot bricks, stove lids, or hot 
irons. The hands and arms should be kept covered, both while 
sleeping and waking. 
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If warm poultices are used, they should always be so prepared that 
they are not too moist, and should be changed whenever they occasion 
discomfort. A little mustard should be incorporated in the poul- 
tices, as it adds greatly to their efficiency. After the first two or 
three days, a jacket of absorbent cotton, or oiled silk, of two or 
three thicknesses, may be substituted for the poultices; I believe, in 
my own case, I much prefer a blister to the oiled silk. 

The only oiled silk jacket I ever had applied to myself, was during 
an attack of pneumonia about one year ago. It was about as uncom- 
fortable as the shirt which the jealous Deianira presented to Hercules, 
and this was applied at the suggestion of one who, in 1858, had 
cupped and blistered me to relieve hepatization of the right lung,’ 
Those blisters extended from the clavicle to the lowest rib, and from 
the spine to and across the sternum, until 22 had been used, one not 
being allowed to heal completely until another was applied. The 
result of this active treatment is that I am alive and well to-day, 
notwithstanding I was informed by the consulting physicians that 
there was no relief for me this side of the grave. 

The jacket treatment was concurred in by one whom I myself had 
educated in the right way; but as I always submit to my physician’s 
orders, I allowed them to do as they pleased. I recovered, but 
still think if I had had a good blister applied, I should have suffered 
less and made a more rapid convalescence. 

The ice or cold water treatment, which has been advocated, I have 
never tried. It may be the remedy of the coming man or the new 
woman of the profession. 

Changing the clothing of the patient and the bed should be fre- 
quent; and the body should often be rubbed dry with warm towels, 
as this not only adds greatly to the comfort of the patient, but 
removes effete matter thrown off by the usually very sensible per- 
spiration. 

Bathing or sponging the body with warm alcohol, slightly diluted 
with water, to which is added some agreeable perfume, I have always 
allowed, but required it to be done under the bed clothing, that 
there might be no resulting chill. The excreta should always be 
removed immediately, and the sputa never allowed to become dry; 
if expectorated on cloths, these should be burned at once. 

The diet for the first few days should be of diluted or malted milk, 
followed by a dose of pepsin or one of the peptonized preparations, 
to insure perfect assimilation; later, beef essence or chicken jelly, 
made by boiling a not too young fowl until it is completely reduced 
to jelly, and in this way obtaining the most nourishment in the 
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smallest compass, will be found agreeable and beneficial. In the 
early days I had jelly prepared in this way from birds, squirrels, and 
rabbits, which served my purpose better than the beef tea prepared 
from the poor beef furnished us during the winter and early spring. 
Milk punch, with whisky or good French brandy, has often been a 
good addition to the diet of my patients. Wine jelly, sago, tapioca, 
blanc mange, arrow root, and custards, provide variety, to the com- 
fort of the patient, and prevent the disgust for food which often fol- 
lows a persistent course of unvaried diet. 

The medicines I prefer, I have sufficiently indicated in the first 
part of this paper, except, perhaps, quinine, which I have sometimes 
given in large doses at bedtime, with decided benefit. I have, in 
many instances, given tartarized antimony, in from 2 to 3 grain doses, 
repeated at intervals of one-half, one, and two hours, until the 
dyspnea was relieved, without any untoward result. 

The first case in which I felt obliged to push this remedy to the 
limit, occurred in 1851, when I was called to see a patient, who 
informed me that he had suffered an attack of pneumonia, involving 
both lungs, about a month before my visit. The physician who 
attended him at that time, with other friends who came to the coast 
with him, had left the week before for another locality, but owing 
to his feeble condition he was unable to accompany them, and 
remained behind. His physician had given him to understand that 
a relapse would probably result fatally, and had cautioned him to be 
extremely careful about taking cold, and advised him, should his 
lungs trouble him in the least, to send immediately for a physician, 
designating myself as his choice. 

I found the patient propped up in his bunk, unable to speak above 
a whisper, breathing with great difficulty, almost completely cyan- 
osed, and having involuntary discharges from his bowels. He said 
his lungs had pained him for a day or two, but he had hoped it 
would pass off without having to call upon me. He was attended 
by a faithful old negro whom he had brought to the country with 
him, and who had urged him to send for me as soon as he discovered 
his master was not feeling well. The old servant told me he knew 
nothing about giving medicine, as his master’s friends had attended 
to that during his former illness. 

I had a Scotch friend, named Mackenzie, who had nursed for me, 
and who obeyed orders implicitly. I luckily found him at leisure, 
and said to him; ‘‘I have a case which I am going to cure or take 
the chances of shortening his life by a few hours, and I want you to 
help me. As I cannot stay to see what effect my medicine will have, 

you will have to take the chances of his dying on your hands before 
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I return.’’ This was about 8 o’clock at night, and it would be 
impossible for me to return before midnight. I combined the anti- 
mony with powdered opium and nitrate of potash, in proportions of 
3 grains, 1 grain, and 6 grains, respectively, and ordered one to be 
given every half hour until the patient was relieved or dead. On 
my return, at 2 o'clock the next morning, I found my friend Mac- 
kenzie standing at the door of the tent. I said: ‘‘How long has he 


been dead?’ ‘‘Dead,’’ he replied, ‘‘why he has been sleeping like 


an infant for two or three hours.’’ The faithful negro, who had 
kept his bucket of hot embers constantly replenished, said to me: 
‘Doctor, you have saved my master’s life, and I can now take htm 
back to his people, as I always promised them I would.’’ My 
patient made a good recovery, and returned to his old home in Ten- 
nessee. 

After my experience in this case, I never hesitated to use these 
remedies heroically, when occasion required, particularly when 
bleeding or cupping was, in my judgment, not warranted, owing to 
the enfeebled condition of the patient. Many similar cases have 
occurred to my mind since I commenced writing this article, but I 
feel that I have already occupied your time sufficiently. 


MEMORANDA. 


The Treatment of Eczema. 


It seems strange in view of the brilliant results obtained abroad from the use 
of nitrate of silver in cases of eczema, that this remedy is so little known or 
recognized here. In a recent discussion before the Sacramento Society for 
Medical Improvement [MEDICAI, TIMES, vol. 1x, p. 680], although the subject 
of the treatment of eczema was well threshed out, and much time devoted to a 
discussion whether or not water was useful or injurious in such cases, no men- 
tion was made of the silver treatment. In moist eczemas the greater part of 
the affected area can be cured, and the epithelium perfectly restored by a single 
application of a 2 or 3 per cent. solution of nitrate of silver. All crusts should 
be removed, bleeding checked by gentle pressure, and all exudation absorbed 
by use of cotton pledgets, after which the silver solution should be applied and 
allowed to dry. Sufficient of the medicament must be used to form a good 
coating, and to check all bleeding and exudation. Should any moisture appear 
subsequently the application is to be repeated at that point. In Germany, 
where scrofulous children present frequently an exuding surface involving 
nearly the whole of the face and scalp, seemingly wonderful cures are effected. 
This method was brought to my notice in the Heidelberg Eye Clinic, where it 
has displaced all of the former salves and other applications. It must be recol- 
lected that the field of usefulness of this treatment is confined to moist, 
denuded surfaces having a scalded appearance. For such cases it is a specific. 
It is equally useful in ulcerative blepharitis, and in all eczemas about the vari- 
ous orifices of the body. A. B. MCKEE, M.D. 
14 Grant Avenue, San Francisco. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D., Sacramento, Cal., 


HENRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases of Women and Children, 
Cooper Medical College, San Francisco, Cal., and 


WM. FiTcH CHENEY, B.A., M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 
and Children, Cooper Medical College, San Francisco, Cal. 

Intussusception in Infants.—Intestinal obstruction in infants, says FLoyp 
M. CRANDALL, is almost always due to intussusception. The symptoms, fre- 
quently obscure at the outset, usually become distinctive as the leison pro- 
gresses. There is violent pain, at first spasmodic; vomiting, frequently per- 
sistent; obstinate constipation, with a discharge of mucus and blood from the 
rectum; and tenesmus, which, with the discharge of mucus and blood, may 
lead the unwary into a diagnosis of dysentery. On palpation of the abdomen 
a tumor will be discovered, usually on the left side. The mass, with the ileo- 
cecal valve at its apex, may commonly be felt at the rectum, and not infre- 
quently it actually protrudes. In the treatment of intussusception, drugs, 
except opium, are either useless or dangerous. A cathartic should not be used 
under any consideration, when there is even a suspicion of this condition. If 
one has been administered before the diagnosis has been made, its action 
should be checked as far as possible by the free use of opium. Opium in small 
doses, by relieving pain, may prove in the early stages of the greatest service. 
The chief objection to its use 1s the danger that it will mask the symptoms, and 
the attendants will be led to the false belief that the patient is improving. 
Attempts at reduction should be made only by injections of warm water, given 
with a fountain syringe. The bulb syringe is a dangerous instrument here, for 
with it a man may easily apply a pressure of 90 pounds to the square inch—a 
force sufficient to rupture the intestine. The normal intestine, it has been 
found by Forest, of New York, will sustain without injury a pressure of 6 
pounds to the square inch. With the fountain syringe the pressure can be reg- 
ulated, by proper elevation of the bag, each 23 feet in height, adding I pound 
pressure to the square inch. The bag of the syringe may, therefore, be safely 
raised 12 feet above the patient. In giving the injection, the child is anesthe- 
tized and the hips are elevated. A large-sized tube is used, and the rectum is 
occluded by means of a bandage wound about the tip in the shape of a cone. 
The pressure, graded by the elevation of the bag, should be steadily applied 
for 30 minutes. The greatest gentleness should be observed throughout. 
Should these measures fail when conscientiously carried out, laparotomy should 
be performed, although the results of this operation in this condition have not 
on the whole been encouraging.— Archives of Pediatrics, October, 1895. 


SURGERY AND ANATOMY. 


By |. W. HUNTINGTON, 3B.A., M.D., Surgeon Southern Pacific Company’s Hospital Sacra- 
mento, Cal., 


G. F. SHIELS, M.D., C.M., F.R.C.S.E., Surgeon Post-Graduate Department University of 
California, San Francisco. and 


GEO. B. SOMERS, M. D., San Francisco, Cal. 


A New Bobbin for Intestinal Anastomosis.—Mr. H. W. ALLINGHAM 
describes a new device as follows: ‘‘Its :principle rests in the fact that it con- 
sists of two cones, with their apices coming together to form the center. The 
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tubes are of bone or ivory, the shape of two hollow truncated cones with their 
lesser ends together, having the appearance of small dice boxes. These are 
carefully decalcified to within about three-sixteenths of the center, leaving at 
the junction of the two cones, a hard, unyielding portion, upon which any 
pressure from the sutures is borne. The ends of the tubes are quite soft. They 
may be obtained in four sizes from Messrs. Krohne & Sesemann, Duke street, 
Manchester Square, W.—Lance?t, August 31, 1895. 


Submaxillary Excision of Half the Tongue.—Mr. W. G. SPENCER describes 
the operation as follows. The chief point of interest being the complete 
removal of the submaxillary and sublingual glands, along with the lymphatics 
running to them from the tongue: ‘‘(1) Anesthetic: nitrous oxide gas and ether; 
later chloroform. (2) Skin incision: (@) vertically from the point of the chin 
to the hyoid bone; (4) horizontally along the hyoid bone to the great cornu; ° 
(c) obliquely upward and backward to the outer border of the sterno-mastoid 
opposite the angle of the jaw. This skin flap is turned upon the face. (3) 
Division of the superficial and deep fascia with the platysma along the line of 
the skin incision. These structures, containing the submaxillary, lymph, and 
salivary glands, are then raised from the muscles and hooked upward. (4) 
Ligature of the lingual and facial arteries. The vessels are cut across after 
being tied on the proximal side, and the distal end clamped. The lingual is 
exposed in the digastric triangle by separating the fibers of the hyoglassus 
with forceps to avoid pricking the lingual vein, which swells up in front of the 
artery of the living subject. Moreover, there is thus no possibility of wound- 
ing the pharynx, should the patient make asudden expiration. By hooking up 
the submaxillary gland the facial artery is straightened out, and 1s, therefore, 
easily ligatured in front of the posterior belly of the digastric. (5) Division 
of the fascia by cutting along the lower border of the jaw, the distal end of the 
facial artery and vein on the face both needing a ligature. (6) Separation 
from the jaw of the genio-hyoid and mylo-hyoid muscles along with the 
mucous membrane of the floor of the mouth, from the middle line to the 
angle, by keeping the edge of the knife applied to the under surface of the 
bone. (7) Removal of the half of the tongue, with the floor of the mouth 
and gland, through the submaxillary opening. The tongue is first split down 
the middle, and by means of a ligature through its tip, drawn out well into the 
submaxillary triangle, then cut away from the hyoid bone, along with part of 
the anterior pillar of the fauces. (8) The wound is covered with iodoform, 
filled with strips of gauze, the ends of which hang out of the mouth, and the 
skin flap fixed in its former position by a continuous suture.—Lance/, Septem- 
ber 14, 1895. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


A Case of Melancholia Dependent upon Ethmoidal Disease, Cured by 
Intranasal Operation.—Dr. F. H. BosworTH reports a case with a most 
remarkable history and an equally remarkable result from intranasal operation 
for ethmoidal disease. A merchant, aged 42 years, had a slight attack of influ- 
enza, in 1876, which developed into a well marked case of hay fever, for vary- 
ing intervals during subsequent years. In 1881, he began to suffer from 
depression of spirits and sleeplessness, and soon fell into a sort of melancholia, 
which increased until he was unfitted for business. The patient says, ‘‘Just 
before I succumbed to this nervous trouble, when I retired at night, my eye- 
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_ balls seemed too large for their sockets. I remember having had, on several. 
- nights, a feeling of pressure, a twisted or tied up feeling between the eyes.. 


which held my mind riveted to the unpleasant subject.’’ Following the advice 
of different physicians, he visited Bermuda, then tried occupying himself as 
many hours as possible with business, placed himself in an’ asylum, followed. 
gardening, tried electricity for several months, spent a summer in the Adiron-. 
dacks, took a course of Salsbury diet, but received no benefit. He then tried 
surgery. He was operated upon for varicocele, the Baumschiedt was applied 
along the spine and also in the left iliac region. He then had eye-glasses fit-. 
ted. He was then operated for stricture, and a little later double castration 
was performed; he was circumcised, next the pudic artery was ligated, then 
his hemorrhoids were operated upon, his spine was cauterized next and later a 


-seaton was inserted into the back of the neck and worn for two months. No 


benefit was derived from these procedures. His ocular muscles were next oper- 
ated upon, and soon after this failed to bring relief, a healthy eye was enucle- 
ated. His condition gradually grew worse and he seriously contemplated 
suicide. Ten years of his life had been spent in vain search for health, when 
he consulted the author. A nasal examination showed almost complete occlu- 
sion of the right nasal cavity from an angular deflection of the septum, while 
on the left side the middle turbinated body was markedly swollen, projecting 
into the hollow made by the deflected septum, and covered by myxomatous. 
tissue, showing distinctly the existence of ethmoidal disease. The patient was 
in a condition of profound mental depression. The projecting portion of 
the septum was sawed off and the projecting portion of the middle turbinated 
bone snared off, thus opening up the ethmoidal cells. These operations were 
followed by immediate benefit. Three days after the first operation he resumed 
business, and is now at the head of a large concern which requires constant. 
attention. The patient considered himself a better business man than ever, 
notwithstanding the many years of profound melancholia, and the many oper- 
ations to which he was subjected. The hay fever was also cured.—New York 
Medical Journal, October 12, 1895. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR.. M.D., Sacramento, Cal. 


Changes in the Nature of Lepra and Eezema.—According to J. L. M1Lron, 
leprosy is on the increase in England. Ina total of 21,191 skin diseases (since 
1863), he saw 1,470 cases of this affection, the whole number treated by him 
being well upon 2,000. The author calls attention to the fact that the disease 
presents quite another picture to that described by various old time authors, 
such as Willan, Plumbe, and others. A further search into the authorities of 
the last decade, shows also that eczema has undergone a strong change, and 
that it is much more resistant to. therapeutic influences.—Hdinburge Medical 
Journal-—Centralblatt f. Innere Medicin, No. 43, 1895. 


The Serum Treatment of Syphilis.—On the subject of syphilis Dr. ViEvio- 
ROVSKI published, in a recent number of Vvatch, a preliminary note on the 
treatment of 5 cases of syphilis by the injection of serum from the blood of 
patients in the tertiary stage of the same disease. The results were very satis- 
factory. There was subjective improvement in all the patients; there was also. 
an unusually rapid healing of primary sores; roseola and mucous and hyper- 
trophic papules in the mouth and around the anus disappeared after from two. 
to four injections. The continuance of the treatment after the disappearance 
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of symptoms did not, however, prevent their recurrence, and it was noted that 
in such cases a second course of injections was not followed by such rapid 
improvement as the first course. The number of injections given in each case 
was from twenty to twenty-three, an average of 10 c.cm. of serum being given 


in each injection. The experiments were carried out in the Military Hospital 
in Moscow.—Lancet, October 5, 1895. 


A Rare Form of Skin Disease Following the External Application of 
Iodine Liniment.—Dr. DAviIp WALSH, alluding to an interesting case pub- 
lished by Dr. Dobie, says: In 1890 I pointed out that many drugs and specific 
poisons had the power, when introduced into the system, of irritating any or 
all of the channels of excretion. In this way we get dermatitis, bronchitis, 
dyspepsia, diarrhea, nephritis, and so on, in connection with gout, ptomaines, 
exanthems (such as scarlet fever), and various drugs. Iodine is one of the - 
drugs that seems to be capable of inflaming any of the excretory outlets. Its 
excretion, when not carried out by the kidneys, gives rise to the interesting 
group of symptoms known as ‘‘iodism.’’ It has, moreover, actually been 
detected in the pustules of some forms of iodine rash. For some years I have 
been on the outlook for iodism where there was distinct evidence of kidney 
inadequacy. In Dr. Robie’s case, there were albuminuria and signs of advanced 
kidney disease. My suggestion is that the iodine was absorbed into the circu- 
lation by the skin, that 1t was not excreted by the usual channel, the kidney, 
and that the severe general subsequent dermatitis was due to an attempt of the 
skin to throw off the irritant iodine; that the rash was, in fact, caused by 
excretory irritation.—Lancet, October 5, 1895. 


MATERIA MEDICA AND THERAPEUTICS. 
By Wm. Watr KERR, M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 

Lavage of the Stomach with Bismuth.—FouRRIER has described a new 
method of treating ulcerative affections of the stomach by introducing into it 
through the stomach-tube 3 drachms of subnitrate of bismuth suspended in 15 
ounces of water. The stomach is first cleared as far as possible of mucus, 
food, etc., by washing it out with a simple solution of bicarbonate of soda in 
the ordinary way. The bismuth and water, continually agitated to prevent 
premature deposition, is rapidly introduced and allowed to remain ten minutes, 
the tube meanwhile being removed. The procedure is concluded by withdraw- 
ing the water, which should come away clear, leaving the bismuth behind. 
Several cases are recorded in which the relief afforded by this method of apply- 
ing bismuth was prompt and marked after all other remedies, including simple 
lavage, had been unsuccessful. The cases for which it proved most efficacious 
were those of chronic ulcerative gastritis, the result of alcoholism, but it is also 
useful in the simple round ulcer of chlorotic girls. In gastritis, without ulcer- 
ation, the beneficial result is much less decisive, and in these cases it is probably 
inferior to other modes of treatment.—Aritish Medical Journal, June 15, 1895. 


The Thyroid Treatment.—STIEGLITz relates some curious cases: (1) A girl, 
aged 22, was suffering from some disease of the nails, for which she had been 
treated for more than a year. The nails were of a brownish hue, rough, irreg- 
ular, and misshapen. The skin of the hands was rough to the touch and 
slightly puffy. There were no signs of myxedema. After one month of thy- 
roid treatment the nails were shed, and also part of the hair. Two months 
later well developed nails had grown; the growth of hair had also become pro- 
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fuse. (2) In a girl, aged 17, a sister to the above, the same result was noted, 
but only one nail was diseased. These two cases show that thyroid feeding 
stimulates the growth of nails. (3) A woman, aged 33, had a patch of circum- 
scribed scleroderma on the inner side of the right leg. Arsenic had been given 
for some time without result. Ultimately a very great improvement was noted 
in the patch under thyroid treatment. The change for the better may have 
been coincident. A girl, aged 23, case of progressive facial hemiatrophy. 
Twitchings of the face, including clonic and tonic spasms, were present. The 
author was led to try the treatment because of the resemblance of the skin in 
this disease to the atrophic stage of the scleroderma, and also because sclero- 
derma has been associated with facial hemiatrophy. Beyond a temporary cessa- 
tion in the spasms no results were obtained. The author does not discuss these 
cases, but merely relates facts with the view of helping to throw light upon the 
relationship between the thyroid gland and the structures of the skin, as well 
as the nervous system.—Avritish Medical Journal, June 15, 1895. 


The Therapeutic Value of Calomel followed by Salt and Acid Substances. 
Dr. OTTOLENGHI referred to the possible conversion of subchloride into per- 
chloride of mercury in the alimentary tube. He divided his researches into 
three classes: (1) Calomel, followed by equal doses of chloride of sodium. 
(2) Calomel, followed by diluted chloride of sodium (0.75 per cent.). (3) Cal- 
omel, followed by mineral lemonade (hydrochloric acid, gm. 1; water, gm. 
150). The first results were obtained on 9 dogs (the experiments are now being 
continued, with equal success). To these was given from a maximum of 17 
centigrammes to a minimum of 3 centigrammes for every kilo. of body weight. 
To three of the animals were given equal quantities of subchloride of mercury 
and common salt; to three calomel combined with simple mineral lemonade; 
to two the remedy, and afterwards water salted with chloride of sodium (0.75 
per cent.), while only one underwent a mixed treatment of salt and mineral 
lemonade. Of these, three dogs died on the third, seventh, and fifteenth day 
respectively. In all the nine cases diarrhea was observed; in four, liquid stools 
mixed with blood. At the necropsy the gastro-intestinal mucosa in all cases 
showed marked sign of irritation, such as characterize the ingestion of per- 
chloride of mercury (except when vomiting followed the ingestion of the rem- 
edy). In one case an ulcer was observed in the first part of the intestine that 
had fixed itself against the psoas muscle, and in another death followed perito- 
nitis, there being several diphtheritic ulcers all along the intestinal tube. The 
dogs used, although strong and young, continually lost weight, their appetite 
decreased, and they were generally depressed. The most characteristic results 
were obtained with chloride of sodium; in small doses that substance always 
poisoned the animals.—Aritish Medical Journal, September 14, 1895. 


MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco. 


The Treatment of Pulmonary Tuberculosis.—Bacteriotherapy has not ful- 
filled our expectations in the treatment of phthisis. A few cases only are 
reported in which tuberculin, by careful administration, was of some benefit. 
BERNHEIM (xi Int. Med. Congress), in 300 tuberculous patients, used the serum 
from rabbits, which had been previously inoculated with the products of human 
tuberculosis, and in the first and second stages of the disease attained an abso- 
lute cure in from three to five months. Results, however, from other quarters 
have not confirmed the observations of Bernheim. At present the treatment 
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of phthisis is based on hygiene, dietetic, and medicamentous methods. Stri- 
zowet employs, with good results in desperate cases, inunctions of unguentum 
hydrargyre, intermitting the treatment and using for the entire course of treat- 
ment 60 grammes of the ointment. Solution of arsenic, Fowler’s, is employed 
by Popoff on account of its promoting the appetite and the deposit of fat in the 
organism. .He uses it subcutaneously to secure exact dosage. Creasote, on 
account of its toxicity and its bad action on the stomach, is now being substituted 
by creasote carbonate in 2, 3, 4 teaspoonfuls pro die (in children, 1 to 2 tea- 
spoonfuls). It creates no gastric disturbances. Carasso and Michele note good 
effects in all cases of phthisis by the following treatment: (1) Permanent inha- 
lation (day and night) of ol. menth. piperit. (2) Every three hours a table- 
spoonful of an alcoholic creasote solution with glycerine, chloroform, and 
peppermint oil (1:100). (3) Superalimentation. Weber is convinced that the 
carbonic acid developed in the organism is nature’s palladium against tubercu- 
lous invasion. He seeks to create an increased production of carbonic acid in 
the organism by employing the following: 


Bete SG. DUTIES. DO). ook oo lo rk ok cee ween wae 10.0 
Pe ec ee ee ce cun eceus 40.0—-50.0 
Trag. q. s. ut. f. pil. No. cxx. 

To be taken every 4 hours before meals. 


The results of this unique method of treatment have been encouraging. Pet- 
teruti employs, with good results, Liebrich’s method of treatment with can- 
tharidate of potash. Against the night sweats, Godendach found the best 
effects from the use of secale cornutum. The use of erogotin hypodermatically 
was of especial benefit. This remedy may be employed for a long time with- 
out 111 effects.— 7herapeutische Monatshefte, August, 1895. 


Nutrition in Phthisis.—RoBIN studied 43 cases, in which the daily excre- 
tion of urinary solids was about 50 grammes in 21 cases, which were either 
improving or stationary; 33 grammes in 6 cases which were losing ground, and 
29 grammes in 16 fatal cases. A case in which the average of 30 grammes is 
reached, is, with certain exceptions in the cachectic stage, as far as nutrition is 
concerned. Cases improving under treatment excrete more solids in the urine, 
the weight being stationary, or less solids with increase in the weight, if diar- 
rhea, night sweats and fever are absent. In advanced phthisis fever is rarely 
associated with increase in the urinary solids. Generalized tuberculosis, pneu- 
monia, etc., cause a sudden diminution in the excretion of solids, which fact 
should direct attention to complications.—Archiv. gen. de Med. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M.D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Combination of Idiocy with Progressive Muscular Atrophy.—Dr. HoFF- 
MANN reports a disease-picture observed in four individuals, members of the 
same family, whose parents were healthy. They were all feeble-minded from 
birth, and during childhood they were much less developed mentally than 
children of the same age; at the same time, certain motor disturbances were 
present, from a very early age. They were more helpless than were the healthy 
children of the same family at such an age, without presenting any real symp- 
toms of spastic or atrophic paresis. Two of them presented further disturb- 
ances of speech and athetoid movements. During the second decennium of 
life, symptoms of an atrophic paresis of the upper extremities developed, which 
resembled the spinal form, and had, in common with the neurotic muscular 
atrophy, the peculiarity of the location and progression from the periphery of 
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the extremity toward the trunk. The muscles of the face, neck, and back 
remained intact. The knee-jerks were increased, while the other reflexes were 
either normal or exaggerated. The mechanical muscular irritability was dimin- 
ished or absent in the atrophic parts; this was also true of the electrical irrita- 
bility, though there was no marked tardy contraction upon galvanic stimula- 
tion. No anomalies of the pupils, no disturbances of the organs of special 
sense, of sensibility, of the bladder or rectum, were present, nor were there 
any tonic muscular contractions or sensitiveness to pressure on the part of the 
nerve-trunks. Dr. Hoffmann ascribes the early symptoms to a congenital 
abnormal condition of the brain, and considers the atrophies and spasms 
which developed later as the effect of a secondary degeneration. The author 
claims for these cases a nosological differentiation, as they do not seem to fit 
into one of the recognized disease-groups. They do not belong to the cerebral 
form of infantile paralysis, nor to the myopathic or spinal muscular atrophy. 
They appear most nearly related to the progressive, neurotic muscular atrophy, 
though distinguished from the latter by the intactness of the sensory peripheral 
nervous centers.—Deutsche Zettschr. f. Nervenhetlkunde, Centralblatt f. Innere 
Medicin, April 27, 1895. : 


The Simulation of Insanity by the Insane.—Dr. LEON CHARNEL, of Bel- 
gium, in speaking of simulation by the insane, says, that in cases of insanity, 
where the intellectual faculties are not too much disordered, the insane may 
simulate another form of insanity than theirown. The forms of insanity most 
often simulated are, in order of frequency, imbecility, dementia, and mania. 
The other forms are not as frequently simulated. A lunatic generally simu- 
lates insanity to escape punishment, and an expert physician should not, there- 
fore, in such cases, be satisfied with a diagnosis of simulation. Such diagnosis 
does not exclude real insanity, and the physician should, therefore, endeavor 
to ascertain whether or not the simulator is himself a lunatic. With care, 
patience, and long continued observation, it 1s possible to make a complete and 
correct diagnosis, and this is the more important, as in these cases the serious 
question of responsibility arises.—Auwl/. de la Soc. de Med. Ment. de Belgique. 
Dublin Journal of Medical Science, July, 1895. | 


FORMUL£-. 


Catarrhal Pneumonia.—For acute 
bronchitis, catarrhal pneumonia, bron- 
cho-pneumonia, in children, I use ver- 
atrum. The following prescription is 
for achild 1 year old.—W. A. BRIGGS. 


RK Tr. ver. vir. (Norwood)--m xx 
Spirit. zeth. nitros. 
Tt. Offi camon......- aa Z2ss 
Syr:-prtttt-Firg,--.—— ad Zilli 
S.—Mix one teaspoonful with four 
teaspoonfuls of water, and give one 
teaspoonful every hour until full phys- 
iological effects of veratrum are ob- 
tained, then continue every hour to 
six hours as necessary to maintain 
such effects. 


Hemorrhoids and Anal Fissures.— 
For hemorrhoids, anal fissures, and 
other painful affections of the anus 
or rectum, I have found the following 
ointment very useful.—T. W. Hun- 
TINGTON. 


kK Cocain hydrochlor, ------ gr. x 
Senn, DIN. poco 6s +e BY 
SS EERIE op, 
Bn ee So ae Hii 
Lanolin, 
Ung. petrol. --..-.---.4aa Zss—M 
Ft. ung. 


S.—Apply externally. 
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Tape Worm.—NERVINGTON acci- Liniment of Coal Qil.—BRopNAx 
dentally discovered the efficiency of | recommends: 
the following combination: ane 


Coal oil____- pt SR I part 
Hydriodate of potass._._gr. xxxvi Spr. ammonia____._-_- I part 
ME ae oe eee gr. xii eee er ese ee 2 parts 


S.—Shake well and rub in with a 


S.—Ten drops three time a day.— cloth.—Cincinnati Medical Journal. 


American Practitioner and News. 


PUBLIC HEALTH. 


By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for October, 1895.—The deaths registered in 55 town districts of 
the State, during the month of October, in a population of 746,420, correspond 
to an annual rate of 14.40 a thousand, the total mortality having been 899. 
144 deaths were due to zymotic diseases, giving an annual rate of 2.28 a thou- 
sand. Of these, 5 were due to diphtheria, 20 to cholera infantum, 18 to typhoid 
fever, 7 to diarrhea and dysentery, 6 to cerebro-spinal fever, 2 to whooping 
cough, 2 to croup, 5 to intermittent and remittent fevers, 2 to scarlet fever, 0 to 
measles, andotosmall-pox. i191 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 3.00 a thousand. Of these, 126 were due to 
consumption, 54 to pneumonia, 8 to bronchitis, and 3 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, I.92 and .84, respectively. 
81 deaths resulted from diseases of the heart, 2 from alcoholism, 1 from ery- 
sipelas, 43 from cancer, and 430 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 597,000, was 14.88. The highest rate 
for the month occurring in cities having a population of 10,000 or more inhab- 
itants, was reported from Stockton, the lowest from San Diego. 


METEOROLOGY. 


Summary for October.— Z7emperature.—The normal temperature of the 
State for October is 61.1°; the average for October, 1895, was 61.5°, a depart- 
ure from normal of +0.4°. The highest monthly mean was 82.7°, at Salton, 
in the desert regions; the lowest, 38°, at Bodie, in the mountain regions. The 
maximum temperature was 108°, at Indio, Salton and Volcano Springs, in the 
desert regions. The minimum, 6°, at Bodie, in the mountain regions. Abso- 
lute range for the State was 102°; greatest local range was 64°, at Turlock; the 
least, 25°, at Berkeley. 


Rainfall.—The normal precipitation for the State for October is 1.22 inches; 
the average for October, 1895, was 0.28 inches, a departure from the normal 
of - 0.94 inches. The greatest monthly precipitation was 1.59 inches, at Los 
Gatos. The least, nothing, at a number of places. 


Wind —The prevailing direction of the wind was from the west.—G. E. 
Lawton, Observer Weather Bureau. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


——_—_— 


SACRAMENTO: PECEMBER, 1895. 


THE “AMERICAN LANCET.” | 


When the announcement was made several months ago that the 
American Lancet would cease publication we desired to learn some- 


thing of the reasons that had brought about this result before bidding - 


farewell to an old and valued friend. Nothing, however, could be 
ascertained beyond the fact the editor was afforded an opportunity 
of escaping from an arduous and incessant task, and that the pub- 
lisher immediately started a new journal in Chicago. For almost 24 
years Dr. LEARTUS CONNOR filled the editorial chair of the journal 
with which he has been so long identified, and certainly within 
recent years to the disadvantage of his private practice, for the 
unceasing demands of editorial work admit of but little leisure time 
for anyone engaged in active professional work. His personality 
was always strongly impressed upon the editorial pages of the 
Lancet, and its influence was ever in the right direction and in the 
effort for professional betterment. There are too few journals of the 
type of the American Lancet; too few that think and act for the 
advancement of the profession regardless of present expediency, and 
with a broader view of the science of medicine and of our profession 
in the future. The Lancet was ever opposed to quackery and knav- 
ery within and without the profession. In the relation of medicine 
to pharmacy, and in its handling of all that is illegitimate therein, 
the Lancet spared none, and many times it must have trodden hard 
on the corns of the evil-doer. It is this especially that to an out- 
sider might seem to furnish a reason why its publisher might desire 
that so trenchant a pen should be silent. Dr. CONNOR’S unsparing 
treatment of the puffing of patented and proprietary remedies, the 
promiscuous furnishing of testimonials, and the unholy alliance 
between the advertising department and the editorial pages of many 
journals drew down upon him a large amount of abuse. This, with 
its accompanying ill will, may have been felt, by the publisher, to 
react upon his businesss, and, as the editorial pen was independent, 
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a remedy could only be sought in its untimely suppression. It isa 
melancholy, but inevitable conclusion that such a journal is too good 
an article for a large proportion of the medical profession whose. 
methods .are more practical and- commercial, and whose-aims are 
entirely selfish. The suspension of the American Lancet is a dis- 
tinct loss to current medical literature; we shall miss its regular 
visits, for it always contained good things, and its editorial pages 
were always worth reading. We shall hope that with more leisure 
and larger opportunities Dr. CONNOR will continue to work more 
vigorously than ever for the advancement of scientific medicine, and 
for the right in all things professional. 


THE CARE OF THE INSANE AT THE SAN FRANCISCO RECEIV- 
ING HOSPITAL. 


Public attention has been called to the manner of caring for the 
insane in San Francisco. The duty is performed by the City 
Receiving Hospital, and, according to all accounts, the accommoda- 
tions afforded by this institution are inadequate. A year or so ago, 
the newspapers had much to say against the local “Home for Ine- 
briates,’’ which, at that time, took charge of the insane pending > 
examination and commitment. So much was said that the city 
authorities were induced to make other arrangements, and this duty 
was transferred to the City Receiving Hospital. Asa matter of fact, 
the ‘‘Home for Inebriates’’ was fairly well equipped, but the Receiv- 
ing Hospital was, and continues to be, totally unfit for the purpose. 

The hospital is situated in the basement of the City Hall. The 
quarters assigned to the insane consist of two corridors which were 
designed as a part of the city prison. In one, there are a number of 
iron cells, known as ‘‘tanks,’’ and in the other, several padded cells, 
with wooden partitions. The corridors are dark, unheated, and 
badly ventilated. There are no bathing facilities, no particular pro- 
visions for nursing and watching the patients, and no separate 
accommodations for the sexes—men and women being placed in the 
same corridor, in adjoining cells. ‘The attendants can devote to the 
insane only such time as they can spare from the regular duties of 
the hospital. The amount of work done here is considerable, and 
consumes much time, as there is but one steward and one matron on 
duty at:a time. ‘The average number of cases of all kinds, treated 
daily, is about sixteen. "The average number of insane cases, held 
for observation and awaiting examination, is about three. 
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The present’ Receiving Hospital could not, under any circum- 
stances, be made an appropriate place for the care of the insane, 
owing, principally, to lack of room, and the present arrangements 
can only be looked upon as temporary. The remedy must be found 
in a separate institution. It is obviously impracticable to care for 
insane in hospitals where surgical or medical cases are received. At 
the last session of the Legislature; an appropriation was passed for 
the purpose of building a hospital for dipsomaniacs, to be situated 
in San Francisco. When this plan is carried out, the probabilities 
are that some provision will be made for the temporary care of insane 
persons, but meantime, unless a radical change is made in the pres-- 
ent system, they will continue to be subjected to neglect and dis- 
comfort. : 


NOTES. 


To Check Substitution of Drugs. 

A well-known manufacturer suggests the publication of the fol- 
lowing item as a means of checking the ever-increasing evil of sub- 
stitution. ‘‘ Owing to the fact that substitution of drugs is practised 
to a great extent, we earnestly request our readers to assist us in 
reporting to us all cases in which they may have been the victims of 
this criminal offense, giving the name and address of imposters, also 
all particulars to substantiate their statement, such as sworn affi- 
davit, etc. We will expose in our columns the names of fraudulent 
dealers on receipt of satisfactory evidence. All our readers will 
admit that a doctor who prescribes a certain remedy expects that 
his prescription shall be filled accordingly. A druggist has no right 
whatever to use his own judgment in the matter, otherwise he places 
the reputation of the physician as well as the life of his patient in 
jeopardy. Feeling that all doctors, honest druggists, and manu- 
facturers of legitimate preparations will be benefited by our action 
in this matter, we solicit their assistance. The above notice must be 
considered as a warning to druggists who believe that they are at 
liberty to substitute drugs.’’ We have not very much confidence in 
the practical effect of this method, but we are very willing to give it 
atrial. At any time that a flagrant case of substitution comes to 
the notice of a reader of this journal, we shall be very glad to give it 
the fullest publicity. It must, however, be borne in mind that the 
evidence adduced should be convincing, and of such a character as 
to bear scrutiny in any court of law. 
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SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


kegular Meeting, October 15, 1895. 
The President, C. B. NICHOLS, M.D., in the Chair. 


New Member.—F. Gunprum, M.D., was duly elected a member of the 
Society. 


Index Medicus.—A communication, stating the conditions under which it 
was proposed to resuscitate the /udex Medicus, was read by the Secretary. 
Subscriptions at the rate of $25.00 were being solicited from Medical Societies, 
and the movement was meeting with very fair encouragement. On motion, the 
Society subscribed for one copy. 


A Clinical Section.—Dr. T. W. HUNTINGTON, as chairman of the committee 
on the proposition of forming a Clinical Section of the Society, at which would 
be presented purely clinical work, and which would meet on other evenings 
than the regular meeting night, presented an adverse report. Asan alterna- 
tive, the committee recommended that the Society convene promptly at 8, for 
the transaction of general business, and that all case reports be presented for- 
mally and in writing. The report was adopted. 


California Northern District Medical Society.—Dr. J. H. PARKINSON, for 
the Committee of Arrangements on entertainment of the California Northern 
District Medical Society, reported that an assessment of about 50 per cent. on 


the subscriptions had been sufficient to meet the expenses and to leave a small 
‘balance. 


Injuries Sustained During or Resulting from Parturition.—Dr. L. A. 
HARCOURT read a paper upon this subject. He said: The injuries most com- 
monly sustained during parturition are lacerations of the cervix uteri and 
perineum; those resulting from it being vesico and recto-vaginal fistule. As 
these latter are the result of tissue necrosis, and develop later, and therefore can- 
not be repaired on the completion of labor, I shall only dwell briefly on their 
cause and prevention. Delay in the second stage is, perhaps, the strongest 
factor in their production. Prevention, therefore, lies in the relief of these 
parts from prolonged pressure by the timely use of forceps. It has been 
charged that the forceps have been the cause of this accident, but this can 
hardly be true of their skilful use. If instruments be used 24 or 48 hours after 
the head has emerged from the uterus, there has certainly been more damage 
done by the long continued pressure than from their application. Rigidity of 
the os and powerful uterine contractions are essential factors in the production 
of laceration of the cervix. Ergot, the pernicious habit of bearing down, and 
the use of forceps before dilatation has taken place, are almost certain to result 
in this injury. There is no absolute preventative for this accident. Of the 
numerous drugs recommended, all fail in some cases. Incision of the os only 
substitutes one form of injury for another. When the lesion has occurred, and 
if the condition of the patient permit, it should be repaired immediately, or at 
least within I2 hours of labor. Under proper aseptic conditions this will usu- 
ally result in primary union, and thus relieve the patient of untold suffering. 
The primary operation is much simpler than a later operation, and it is also an 
aid to the prevention of infection. The immediate repair of the cervix is of 
more importance than that of the perineum. The secondary operation, unless 
done in the most careful and thorough manner, may utterly fail to relieve the 
symptoms present. Too rapid expulsion of the head is a fertile source of peri- 
neal laceration. Rigidity of the tissues, unusual size of the head and shoulders, 
and occipito-posterior positions, are alsocauses. The practice of bearing down, 
which some physicians encourage, is a frequent cause of this accident. It 
seems inconsistent to wait hours for the dilatation of the os, and then, when 
the head has reached the perineum, to endeavor in every way to terminate the 
labor as rapidly as possible. The forceps have not been mentioned as a cause 
of perineal laceration, because their judicious use will seldom produce this 
injury, and may avert it. Chloroform carried almost to the surgical degree of 
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anesthesia, coupled with delay, are the most effective means. Supporting the 
perineum, as usually carried out, is more likely to produce the injury than to 
avert it. It must, however, be acknowledged, that in spite of all that can be 

done, laceration will sometimes occur. It must then be at once repaired. A 
delay, however, of several hours, will not prevent primary union and a perfect 
result. The arguments used in favor of immediate operation in cervical lacer- 
ation, apply with equal force to laceration of the perineum. Even a faulty 
operation is of more benefit than a more skilful one a year later. The imme- 
diate danger of neglect of operation, is infection; the remote, the destruction 
of tissue by suppuration, and displacements of the uterus and adnexe, and 
their attendant evils. In the secondary operation, whatever the direction of 
the tear, the resulting cicatrix will be transverse. This fact must be borne in 
mind when doing the secondary operation, and the ends of the divided levator 
ani and transversus perineil muscles must be taken up by the sutures, other- 
wise approximation will be impossible. Of the various methods of repair, in 
the secondary operation, that of Lawson Tait has given me the most satisfac- 


tory results. This only applies to incomplete lacerations. When the struc-. 


tures have been torn down to the sphincter, and when the ‘bowel has been 
injured, it may be necessary to make two séances. In concluding, the speaker 
said he hoped the discussion would bring out the views of members on the best 
methods to be adopted, not only in prevention, hut also in the repair of the 
injuries when encountered. 

DR. WALLACE A. BRIGGS: The author has introduced for our consideration 
one of the most important of subjects. To begin where he left off, I should 
concur with him fully as to the necessity of asepsis in obstetrical work. It was 
Semmelweiss who first clearly enunciated the infectious nature of puerperal 
fever, and from that discovery has spread the truths of antiseptic processes 
generally. It seems to me that instead of being first in the matter, obstetrics 
is last. In surgical practice we have a more improved and more complete 
adaptation of aseptic and antiseptic principles than we have in obstetrics, and in 
the treatment of the various lesions which occur during labor. It seems to me 
that the first and most important thing is the observance of asepsis secured by 
antisepsis. One of the most important things, it seems to me, is the treatment 
or the prevention of laceration of the uterus itself. We find these lacerations 
occur below the ring of Bandl, in the region of the internal os and near the 
cervix, chiefly on account of the undue distention of these parts during pro- 
tracted and active labor. I certainly believe that laceration of the cervix 
should be repaired immediately, if possible, if discovered. Frequently these 
lacerations are permitted to go without any treatment, because they have not 
been diagnosed. The importance of repair of this lesion has been generally 
admitted, and, while not generally adopted, I am sure that with antiseptic pre- 
cautions, it will furnish the best results. The immediate repair of perineal 
lesions is obligatory upon the physician, and I believe they are often over- 
looked. I have heard physicians say that laceration of the peritoneum was the 
rarest occurrence with them. Such is not my observation, and statistics indi- 
cate that 35 per cent. of ruptures occur in primipare. I think, however, that 
the proportion is not so small. Such perineums as are imperfectly repaired, 


become diminished in size. The chief cause of this is the way stitches are . 
introduced. If the stitch is introduced parallel with the cutaneous surface, 


you will get an imperfect result, and if you do not have a clot and subsequent 
abscess, you will get a diminished perineum. In the repair of the cervix it 
seems to me important to sweep the needle well around the tissues, so that you 
get general pressure upon the lacerated cervix and so union of the lacerated 
parts as nearly as possible. The forceps, in the hands of physicians in general, 
are of doubtful utility, and I must confess I believe that forceps have done as 
much harm as good. This is particularly true of the indiscriminate employ- 
ment of the ordinary forceps, for, as we now all know, they exert force in an 
improper direction. Frequently the edge of the blades themselves produce 
laceration or contusion. One form of injury resulting from labor was not 
noticed by the author of the paper, and that is injury to the plexus of nerves 
following an occipito-posterior presentation. Such a case recently fell under 
my observation and it was a difficult one. We resorted to forceps and, I think, 
very carefully. Dr. Huntington assisted me, and within 24 hours we found 
almost a complete paralysis of the left foot and part of the leg. After several 
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months’ treatment, recovery is not yet perfect, as there is still some weakness 
of the muscles of the lower leg. I have heard of two others similar in char- 
acter: one in the practice of Dr. Parkinson, in which I assisted him, and 
another in that of a physician in the country. Those cases are important, but 
whether preventable or not, is another question. I think laceration of the 
vaginal orifice can often be prevented by careful management of the head, and 
by keeping its posterior aspect in the vaginal orifice. The tendency is to 
crowd the head against the pubes, and it is the large diameter instead of the 
short diameter which passes through. One very important thing in the pre- 
vention of uterine lacerations which I did not mention, particularly those of 
the anterior surface of the uterus, is the crowding back of the cervix, which is 
being pushed down in front of the head. Occasionally the cervix, in neglected 
cases, protrudes from the vagina. In this case the danger of rupture is consid- 
erable, and if watched it may be prevented from being caught between the 
head and the pubes. 

Dr. J. H. PARKINSON: Regarding the question of cervical laceration and its 
immediate repair, no one will dispute the correctness of that practice in theory, 
but I think it will be many a day before the average practitioner can repair 
it with certainty. Cervical lacerations occur in a great many cases, but they 
are not discovered, and even were they, to place sutures in that situation is 
quite a difficult operation. Regarding the prevention of laceration of the cervix 
and of the perineum, I rather believe that interference sometimes accomplishes 
the result that it was sought to prevent. The natural dilator, which is com- 
monly known as the ‘‘bag of waters,’’ is, in my mind, a great factor in preven- 
tion, and it should, if possible, be preserved. In the prevention of perineal lacer- 
ation, I was taught to support the perineum, and I have long since come to the 
conclusion that it is a fraud, and particularly so as taught in the text-books. I 
have been in the habit of doing as Dr. Briggs says he does, extracting the head 
between pains, and, presuming that you have a normal presentation, present- 
ing the smallest diameter of the head. I think laceration often takes place by 
the sudden expulsion of the head during the final pains. If these pains 
be watched, you may be able to prevent the initial laceration, for if the tear 
once starts one can never tell where it willend. As for the use of forceps, I 
feel that they very often promote laceration, particularly when the blades are 
not removed from the emerging head. There are certain women who will tear, 
no matter what you do, and any man of experience will be able, in advance, to 
recognize these cases. A thick, fat perineum is one that I always expect to 
give way; it has no elasticity and but little resistance. There is no question as 
to the advantage of immediate repair of this i injury. If a woman be torn, and 
if the attendant be worn out, it is better to wait a few hours and then try it. It 
requires a good strong needle and a long onein order to make the proper stitch. 
My experience is, that in spite of our best efforts these lesions will occur. 
Regarding antisepsis, I concur in all that has been said about it. I think asepsis 
is more important, and the longer I live the more I feel like leaving woman in 

abor and after labor alone, only rendering the outlet as aseptic as possible, but 
refraining from further interferences, by douches or otherwise, unless some 
special indication arises. 

Dr. F. GUNDRUM said: I have used forceps for 18 years, and as I have grown 
older I have used them less, and with advantage to my patients. Laceration of 
the cervix is a very important thing. I find that when you have one of those 
thin dry crevices, that dilate very slowly, if you are not careful it will lacerate 
before you get through. A good heavy os is not so liable to tear as one of these 
thin ones. By being careful in the delivery of the head you will prevent 
injury to the external parts. I used to be anxious to get the head past the 
perineum in my younger days, but now I control it until the parts dilate, and I 
have sometimes held it back until the perineum relaxed and gave the parts a 
chance to dilate properly. One of the reasons we have so many lacerations in 
this country, is on account of there being so many undeveloped women. I am 
always careful about using proper antiseptic precautions. I am more careful 
not to introduce poison into the genital canal than to fear anything that is 

within the uterus or vagina. 
~ -Dr. F. B. SUTLIFF: Every case should be treated as an individual one, and 
the proper methods adopted to prevent accidents. Some perineums will give 
way so suddenly that nothing can be done to avert the calamity. As for hold- 
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ing back the head when the uterine contractions are severe, this is not possible. 
If laceration occur, it should be repaired at once. In regard to the use of for- 
ceps, every one must use his own judgment. 

Dr. T. W. HUNTINGTON alluded to the performance of episiotomy as a pre- 
vention of laceration. He had recently seen it performed in order to obtain 
additional room for operative purposes, and had been struck with the space 
thus obtainable. Dr. Vowinckel had assured him he had performed it in many 
cases of labor, and had found it a panacea for perineal laceration. It not only 
avoids a tear, but places the incision at the point of selection, out of the way of 
the discharges, and therefore of infection. 

Dr. HARCOURT, in replying, said he had expected to be criticised, but as 
every speaker had agreed with him he had nothing tosav. In the secondary 
operation for laceration of the perineum, he had done Tait’s operation, and had 
been well satisfied with the results. : 

‘ 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, Cctober 8, 1895. 
The President, C. C. WADSWoRTH, M.D., in the Chair. 


New Members.—H. B. pz MARVILLE, M.D., and G. N. P. Vary, M.D., were 
duly elected members of the Society. 


Dr. H. KREUTZMAN read a paper entitled ‘‘Some Remarkable Cases of Ova- 
riotomy.’’ [To be published. | 


Dr. F. B. CARPENTER, in opening the discussion, said: Dr. Kreutzman 


should be complimented for reporting these very serious cases; such cases as, 


ordinarily, we never hear of. The question of substitution of silk or catgut is 
an important one. The animal tendon suture, which has recently appeared, 
seems to possess some advantages over ordinary gut. It requires a longer time 
for absorption. Silk absorbs septic material very quickly. In my experience, 
gauze drainage is to be avoided unless the gauze is passed through a tube. 
When placed in the wound, unprotected, it becomes saturated with the serous 
secretions, the granulations are forced into the meshes, and, on removal, are 
torn away. If the gauze be twisted in removing it, the discharges that it has 
absorbed are squeezed out and the wound will have to be mopped in order to 
remove them. All of these procedures are very painful, unless we give an 
anesthetic. The best plan is to use a glass tube packed with gauze. 


The Kuhlman Resolutions.—These resolutions [vz7de MEDICAL TIMES, Vol- 
ume IX, page 684], which, at the meeting of September 10, 1895, had been 
referred to the Committee on Ethics, came up for consideration. The Commit- 
tee made the following report: ‘‘The resolutions referred to us have been care- 
fully considered, and we find, upon reference to Article 14 of the By-laws, that 
they are beyond our jurisdiction.’”’ Signed: J. C. Simon, G. W. Davis, J. H. 
Barbat. 

Dr. C. G. KUHLMAN, the author of the resolutions, then moved that the 
report be received and the committee discharged, but the President informed 
him that this course could not be taken, as the committee was a standing com- 
mittee. 

Dr. F. B. CARPENTER said: I do not consider that the Committee has given 
this subject the attention it merits. It is to make a report upon all questions 
pertaining to ethics. | | 

Dr. C. E. FARNUM said: At the last meeting these resolutions were referred 
to the Committee on Ethics, with directions to report to this meeting. 

Dr. J. ROSENSTIRN inquired whether the members were to vote on the sub- 
ject without discussion, but at this point Dr. H. I. Jonxs called the attention 
of the Chair to the fact that the By-laws relating to this subject were misprinted, 
which was verified by the Secretary, who referred to the minutes of the meet- 
ing of July, 1894, relating thereto. A long and desultory discussion then 
ensued, partly on the action of the committee and partly on the ruling of the 
Chair, that the discussion was out of order and should be taken up under the 
head of new business. Finally, a motion was carried ‘‘that the report of the 
Committee be received and taken up for discussion under the head of new 
business.”? In accordance with this motion the whole matter was postponed 
until after the reading of the paper, when Dr. Kuhlman formally moved the 
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adoption of his resolutions as wititinnad by the Committee on Medical Ethics. 
This motion was seconded by Dr. A. K. Happersburger. 

Dr. J. D. ARNOLD: I move that the resolutions be laid on the table. They 
are full of errors‘in. their first phase, where the author speaks of certain evils 
and certain hospitals. He should certainly translate this for the benefit of the 
Society. This motion was lost, whereupon Dr. Kuhlman and his second again 
moved the adoption of the resolutions. 

Dr. C. G. KUHLMAN said: I came from a race of men that honors and 
respects those that reach the pinnacle of fame and fortune within their profes- 
sion, on honorable, scientific lines—and that abhors and despises those that get 
there through systems that deprive their professional brethren of their just 
share of patronage, and that tend to reduce them to a state of mere hirelings. 
In stepping into the arena to-night in defense of our profession, against what I 
consider unjustifiable methods of practice, I recognize neither friends nor foes. 
When, in my just indignation, I sever the slender thread thatesuspends the ever 
menacing sword of Damocles, it matters not tome upon whom in may fall. 
Before kide you to adopt these resolutions, I will expose the methods or sys- 
tems whereby less than one-tenth of the regular practitioners of this city and 
county has succeeded in isolating and withdrawing from general medical com- 
petition, over 150,000 of its inhabitants, fully able to pay the fees established 
by this Society. To avoid confusion, I will divide these methods or systems 
into three classes, as follows: (1) So- called Hospital Associations. (2) So-called 
Lodge. Physicanships. (3) So-called Polyclinics and Dispensaries. Hospital 
associations, of which the German and French Hospital Associations, in this 
city, are typical examples, are incorporated under the laws of the State. They 
are governed by a constitution and by-laws, according to which they issue cer- 
tificates of membership, guaranteeing medical and surgical treatment to the 
holders thereof, inside or outside of the hospitals, in consideration of monthly 
payments of from 50 cents to $1.00. These associations are managed by a Board 
of Directors that knows nothing about medicine, hence they must hire physi- 
cians and surgeons to perform the necessary services for them. Investigation 
has developed the following facts: (1) T hat fully 15,000 of the inhabitants of 
this city and county are isolated and withdrawn from general medical competi- 
tion by these hospital associations. (2) That fully 80 per cent. of the members 
have incomes ranging from $2,000 to $100,000 perannum. (3) That the phy- 
sicians and surgeons connected with these associations receive compensations 
or salaries ranging from $75 to $150 per month. (4) That the outside or city 
physician of these associations receives about $125 per month, and is called 
upon to make over 600 visits per month, an average of about 20 cents per visit. 
(5) That the fee bill value of the services rendered by these outside physi- 
cians to members of the association amount to nearly half a million dollars per 
annum. (6) That the fee bill value of the surgical services rendered to the 
members of these associations by surgeons at $150a month, amounts to millions 
of dollars per annum. Ido not know how the members of this Society regard 
the men who thus violate the fee bill and deprive their fellow members of 
their just share of medical patronage, but I can tell you how they would be 
regarded were they members of Trades Unions. They would be regarded as 
‘‘scabs’”’ and ‘‘rats.’’ Lodge physicianships, in fraternal organizations, differ 
but little from hospital associations. If anything, they are more degrading, 
and more in violation of the fee bill, as the compensation does not average 
more than about 10 cents a visit. The contests over the Lodge physicianship 
carried on by rings within these bodies, are most degrading to the physician 
and to the Lodges, and are fast driving both of them from the paths of honor, 
truth, and equity. Over 150,000 of the inhabitants of this city are withdrawn 
from general medical competition by these medical lodge systems. But the 
most pernicious neoplasms that have fastened upon the profession and that are 
sapping its vitality, are the so-called poly clinics and dispensaries. Here, under 
the guise of medical instruction and charity, a few medical charlatans foster 

stems under which the unwary are caught, only to be maltreated and robbed. 
When the sick enter these dens of medical iniquity, they are taken in hand by 
students and young doctors, who act as assistants to the Professors, and if there 
is any gold in sight, they very soon become paying patients of these Professors 
or their assistants. 
At this point a member inquired whether Dr. Kuhlman had not exceeded 
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the five minute limit allowed in debate. The President replied there was no 
time limit to this discussion. | 

DR. KUHLMAN resuming, said: Over 300,000 visits are made to these institu- 
tions annually, mostly by people fully able to pay the regular fees, thus with- 
drawing an immense number of patients from general competition. They 
constitute a kind of medical ‘‘sucker’’ system, as it were, in which the sick 
lose every time. Let me ask you, is that medical instruction, is that medical 
charity? It is advertising quackery and robbery in its worst form. Charity is 
one of the tenets of our profession, but the physician who observes the condi- 
tions that surround his patients in their homes 1s the sole judge of charity, and 
not organized bodies that throw the doors wide open, regardless of financial 
conditions. It is no longer man against man—brain against brain. Medical 
men no longer follow the laws of survival of the fittest in this field—it is a few 
medical charlatans at the head of incorporated institutions versus a large army 
of timid, down-trodden, struggling, honest men. I will not mention the names 
of those who are thus depriving you of your honest dues and outraging every 
law, human and Divine—but you will find them among those that you have 


elevated to the highest positions of honor and trust in the profession. With 


confidence in the honor and manhood of a majority of the members of this 
Society, I now ask you to adopt these resolutions, and strike the first blow 
against these infernal systems and the charlatans that uphold them. You owe 
it to yourselves; you owe it to your loved ones; you owe it to humanity; and 
you owe it to the long line of illustrious men that have gone betore you, and 
spent their lives and fortunes in perfecting the medical profession so that we, 
their followers, might alleviate human sufferings upon honorable, scientific 
lines. Your duty is plain and I cannot believe that you will prove moral cow- 
ards now. | 

Dr. C. E. FARNUM: We cannot express ourselves on this resolution as it now 
stands, unless some amendments are made in very many things embraced in it. 
The resolution should express itself definitely on some point—on some one 
existing evil, or suggest a means for bettering the condition that makes it hard 
for the average medical man to make a living. There is no doubt that medical 
men should, by union, or in some consorted manner, protect themselves, but I 


think this lies more in the direction of medical education. ‘There are far too 


many medical colleges and far too many graduates. This overcrowds the pro- 
fession so that many are forced to adopt some such means as Dr. Kuhlman has 
mentioned, in order to make a living. It is therefore a real evil to those who 
conscientiously practise medicine. I think we should discourage the over- 
crowding of medical schools and the multiplication of medical colleges: 

THE PRESIDENT here reminded the speaker that he was not talking to the 
question brought up bv the resolutions. 

Dr. J. D. ARNOLD: Dr. Farnum speaks of a growing evil here, as elsewhere, 
but the ideas presented by Dr. Kuhlman are too strong. Weshould not sit 
here and allow ourselves to be called fools, knaves, and charlatans. 

THE PRESIDENT here said the speaker must confine himself directly to the 
discussion of the resolutions. Dr. Arnold submitted that the discussion must 
be on the subject of the resolutions. 

Dr. W. F. CHENEY: I am opposed to these resolutions; they are too broad 
and too sweeping. I heartily disapprove of the stigma Dr. Kuhlman places 
upon those of us who do true clinical work—men who work honestly and who 
do not use the Clinics as a ‘‘feeder’’ to promote their private practice. I say 
it is an injustice to include these men in the spirit of the resolutions. 

DR. J. ROSENSTIRN said: I think it would be better if a committee be 
appointed to alter these resolutions and to present them at the next meeting. 
A motion was then made to postpone indefinitely, but was not put. Dr. Kuhl- 
man then said he would propose an amendment to the Constitution, when the 
President decided that the whole matter should go over to the next meeting. 
He said: I wish to call the attention of the Society to Section 21 of the By-laws 
relating to divulgence of the Society’s proceedings to the public press. Such 
action on the part of members is punished by expulsion. 


Index Medicus.—Dr. D. W. MONTGOMERY said: Some time since the ‘‘Index 
Medicus’’ suspended publication, for lack of support. I am informed that a 
plan is on foot to resume publication at a uniform rate of $25 per year. This 
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publication, the only one of its kind, is invaluable, and the Society rhould 
subscribe for it. On motion, the Society decided to enter its name on the sub- 
scription list for one copy. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 


Regular Meeting, October 6, 1895. 
The President, W. L. BERRY, M.D., in the Chair. 


A New Theory ot the Cireulotion of the Blood.—Dr. CHas. H. ROSENTHAL 
read a paper setting forth a new theory on the circulation of the blood. The 
essential element in the theory is that by the peculiar arrangement of the aortic 
valves, and the peculiar manner of contraction of the heart muscle, the column 
of blood is given a powerful rotary impulse. This idea is designed to account 
for the observation that at the moment of cessation of systole the aortic valves 
are closed, 2. ¢., at a time earlier than they could be closed by regurgitation of 
blood and before the ventricle has begun to dilate. Furthermore, the centers 
or edges of the valves are thin and delicate, and yet, according to the accepted 
theory, they are obliged to resist the full pressure of the blood in the aorta, 
pressure as great as that resisted by the immensely thicker arterial wall. By 
assuming such a rotary motion of the blood, there is developed a vortex, which 
produces a negative pressure at the center of the column, so that the valves do 
not need to have any great amount of strength. This ip atts force applied 
behind the valves, z. ¢., at the sides, gives them a constant tendency to close. 

Dr. ALBERT ABRAMS said: Dr. Rosenthal, in this theory, subverts many 
established facts; he confuses hydro-dynamics with vital-dynamics. He has 
not adduced a single experiment in support of the theory, and he has miscon- 
strued the results of the experiments of others. It is not necessary to have the 
blood violently rotating in order to maintain its homogeneity, as Dr. Rosenthal 
insists. In fact, it is well enough known that the cellular elements of the 
blood may be separated by centrifugal force, as in the hematocrit. Blood 
remaining quiescent for a fraction of a second is not going to coagulate or pre- 
cipitate its cellular elements. There is not time enough for the latter and the 
arterial endothelium prevents the former. This motion 1s not universal, for it 
does not occur in the capillaries. 

Dr. A. W. PERRY said he could not see how a force acting from within the 
ventricle could cause a negative pressure at the seat of the aortic valves, which 
is in direct line with the propulsive force. 

Dr. J. O. HIRSCHFELDER said he was very sorry indeed to feel that after this 
great amount of study and investigation, Dr. Rosenthal had failed to maintain 
his position, or to make it clear. The present theory seems to explain nearly all 
the facts satisfactorily without any unwarrantable assumptions. Nobody has sup- 
posed the blood to move in a straight line like a bar. The motion of the blood 
is far more complex; there are caused eddies and whirls of the greatest variety. 
There is no difficulty in explaining the action of the valves, as at present 
understood. Dr. Rosenthal seems not to have taken account of the fact that 
the valves are cup shaped, and that they are in just such position as to be 
dilated by the back pressure of the blood in the aorta. Suppose a few drops of | 
blood do regurgitate, no harm is done, and most probably this 1s really the fact. 
Again, this theory of the motion of fluids in tubes is not an all pervading law, 
like the law of gravitation, as Dr. Rosenthal holds, for we can very well see, 
as Dr. Abrams said, that the blood has no such rotary motion in the capillaries 
of the frog’s mesentery. 

Dr. L. C. LANE said he had listened with a good deal of interest to the paper; 
it was most original. It is plain that it has cost Dr. Rosenthal a great amount 
of labor, and for this he deserves great credit. It is probable that he has 
found something that will eventually be shown to contain some truth, though 
he will have to drop a good many features of the theory. Regarding the clos- 
ure of these valves, he remembered hearing a paper before the Medical Society 
of Vienna, in which some stress was laid on the closure being affected by blood 
passing behind the valves. However, as regards the theory, Dr. Rosenthal 
will have to support it with props of observation. 

PROF. RITTER, of the University of California: As it stands, it is a matter to 
be demonstrated; the study is thus far entirely a priori, so that the matter need 
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not be discussed further; all that is necessary now is to carry out a series of 
experiments, by which the claims made can be established, or be found to be 
untenable. There are certain observations which have been made which bear 
more or less on this theory, and so far as they go, they do not supportit. The 
flow of blood in the capillaries, as mentioned by Dr. Abrams and Dr. Hirsch- 
felder, is in straight lines, and in the embrvo of the chick, in the vitelline 
veins, the blood certainly moves not with a definite rotation, but in straight 
lines. This theory, as Dr. Rosenthal has presented it, must apply to capilla- 
ries. It would be well to take into account the fact that anatomy is the result 
of development; we can see the circulatory system build itself up, In all ver- 
tebrates there is a stage of development when the heart has no valves, a fact 
which would constitute a serious objection to Dr. Rosenthal’s theory. 

Dr. G. F. HANSON said that it might be worth while for the surgeons, or 
those who are accustomed to cut large blood vessels. to take note of whether 
the stream rotates or not; the stream from a large artery might be projected 
against a sheet of paper, and the direction of the current established. 


REVIEWS AND NOTICES. 


PHYSICIAN’S VISITING List (45th year). Philadelphia: P. Blakiston, Son & Co. 


This well known visiting list presents several changes from the form to which 
we have been so long accustomed. These changes, the publishers regard as 
improvements, and it is stated that the opinions of constant users of the list 
have been consulted. The principal one consists in the addition of a memo- 
randum page or cash account, which now faces the weekly list of visits, as the 
book opens. The new page has a dollar and cent column for the total amount 
chargeable for the week’s business, and following this a column for the ledger 
page. For those who use the list as an aid to book-keeping, or who really 
make it an account book, this feature will of course enhance the value of the 
publication. To others whoemploy it asa visiting list only, it will be regarded 
as unnecessary. The book has not been increased in size by this change, the 
reading matter and memorandum pages having been rearranged. While per- 
sonally regretting these changes, we still feel that the list is the best and most 
convenient on the market. 


SKIASCOPY AND ITs PRACTICAL APPLICATION TO THE STUDY OF REFRAC- 
TION. By Edward Jackson, M.A., M.D., Professor of Diseases of the Hye 
in the Philadelphia Polyclinic; Surgeon to the Wills’ Eye Hospital, etc. ; 
with 26 illustrations, mostly original. Philadelphia: The Edwards & 
Docker Company. pp. 112. Price, $1.00. 


This admirable little book begins with a history of this test of the refraction 
of the eye, and proceeds by explaining the optical principles, the conditions of 
accuracy, regular astigmatism, aberrations, and irregular astigmatism, practical 
application with plain mirror, practical application with concave mirror, and a 
final chapter on general considerations. The author is one of the pioneers to 
practice, teach, and advocate the most reliable objective test of the refraction. 
It is largely through Dr. Jackson’s efforts that this test has become so popular in 
the United States. All who test the refraction of the eye, and are not expert 
in his method, will find this clear, full, and practical exposition of the shadow 
test most helpful. By patient study of the principles expounded by the author, 
and a few weeks office practice, any one can acquire the necessary skill to use 
skiascopy with a great degree of satisfaction. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


Ata meeting of the Board of Examiners, held November 5, 1895, the following were granted 
certificates to practise medicine in this State: 


John J. Arberry, San Francisco; Med. Dept Univ. Louisville, Ky.., Mar. 3,'91. 
Clarence C. Baker, Livermore; Kentucky School of Med., Ky., Jume 30,95. 
Witliam B. F. Barbat, San Francisco; Med. Dept. Univ. of California, July 13,'95. 
Wm. J. R. Boyes, Oakland; Med. Dept. Univ. of California, July 13,’95.: 
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Thos, F. Campbell, Los Angeles; Trinity Univ. and Trinity Med. Coll. Canada, April 13,’86. 
Louis C. Deane, San Francisco; Cooper Med. Coll , Cal., Dec. 4,’91. 

Martin E. Drake, Gold Hill, Or.; Jefferson Med. Coll., Pa., April 2,’90. 

Daniel EK. F. Easton, San Francisco; Med. Dept. Univ. of California, July 13,’95. 
Millard H. Fox, Los Angeles, Albany Med. Coll., N. Y., Mar. 15,’88. 

Ella F. Gatchell, Chico; Coll. Phys. and Surg., Boston, Mass., April 18,’89. 

Minot G Jenison, Portersville; Howard Univ., Wash. D.C., Mar. 7,’82. 

Charles R. Jennings, Marilla, N. Y.; Baltimore Univ. School of Med., Md., Mar. 25,’90. 
Frances Kearns, Pasadena; Women’s Hosp. Med. Coll., Ill., Mar. 30,’9r. 

Jav W. Kirkwood, Los Angeles; Med. Dept. Univ. of California, Nov. 1,’76. 

William J. Kline, Los Angeles; Mo. Med. Coll., Mo., Mar. 2,’72. 

Jefferson EK. Marsh, Los Gatos; Rush Med. Coll., [ll., Feb 21,’82. 

W.F. McArthur, Los Angeles; Med. Dept. Univ. Toronto, Canada, June 11’95. 

Wm. B. Officer, Eagle Point, Or.; St. Louis Coll. Phys. and Surg., Mo., Mar. 28,’93. 
Cynthia FE. Pingree, Chico; Coll. Phys. and Surg., Boston, Mass., April 16,’9o0. 

Alex. M. Tuthill, Los Angeles; School of Med., Univ. of Southern Cal., June 5,95. 
James EK. Walters, Los Angeles; Med. Dept. Univ. Mich., June 26,’84. 

Alexander L. Wilson, Tulare; Mo. Med. Coll., Mo., Mar. 4,’84. 


REFUSED. 


T. J. Murphy, David City Med. School; not recognized. 


R. W. Renwick, for unprofessional conduct. 
CHAS. C. WADSWORTH, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army (Division of the Pacific) from 
October 20,1895, to November 20, 1895. 


Captain Ogden Rafferty, Assistant Surgeon, is relieved from duty at Benicia Barracks, Cali- 
fornia, and ordered to Fort Bliss, Texas, for duty, relieving Major Clarence Ewen, Surgeon. 

First Lieutenant Merritte W. Ireland, Assistant Surgeon, will proceed from Fort Stanton, 
New Mexico, upon the abandonment of that post to Benicia Barracks, California, and report 
for duty at that station. 

Captain William B. Bannister, Assistant Surgeon, granted leave of absence for one month, 
to _ effect on or about November ro, 1895, with permission to apply for an extension of one 
month. 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) from 
October 20, 1895, to November 20, 1895. 


Past Assistant Surgeon Corbin J. Decker, from Marine Rendezvous, San Francisco, Cal., 
and to U. S. Naval Hospital, Mare Island, Cal. 

Past Assistant Surgeon C. H. T. Lowndes, from U. S. Naval Hospital, Mare Island, Cal., and 
to Marine Rendezvous, San Francisco. 

Past Assistant Surgeon J. E. Page, from U. S. Naval Hospital, Mare Island, Cal., and to 
U.S. S. Boston. 

Past Assistant Surgeon Rothganger, from U.S. Naval Hospital, Mare Island, Cal., and to 
U.S. R. S Independence. 

Surgeon G. P. Bradley, from Navy Yard, Mare Island, Cal., and to U. S. S. Indiana. 
Ry cui J. R. Waggener, from U.S. R.S. Independence, and to Navy Yard, Mare Island, 

al. 

Surgeon Milton H. Crawford, from U.S. S. Constellation, Newport, R. I., and to U.S.S. 
Boston, at Mare Island, Cal. 


Official List of Changes of Stations and Duties of Medical Officers of the U. S. 
Marine Hospital Service (District of the Pacific) from October 20 to Novem- 
ber 20, 1895. 


C. H. Gardner, Assistant Surgeon, to proceed from San Francisco, Cal., to Chicago, IIl., for 
duty, November, 5, 1895. 


ITEMS. 


Wr. A. Gibson has removed from Cedarville, Modoc County, Cal., to Reno, Nev. 
‘Dr. B. C. Bellamy has removed from Covelo, Mendocino Co., Cal., to Stockton, Cal. 


Tri-State Medical Society.—At the last meeting of the Tri-State Medical Society (Iowa, 
YWllinois and Missouri,) the following officers were elected: President, Robt. H. Babcock, 
Chicago; First Vice-President, A. H. Cordier, Kansas City; Second Vice-President, W. A. 
Todd, Chariton, Ia.; Treasurer, C. S. Chase, Waterloo, Ia.; Secretary, G. W. Cale, St. Louis. 
The next meeting will be held in Chicago the first Tuesday, Wednesday aud Thursday in 
April, 1896. 

St. Louis Academy of Medical and Surgical Sciences.—On November 6, 1895, the St. 
Louis Academy of Medical and Surgical Sciences was organized. The constitution of the 
society subscribes to the code of ethics of the American Medical Association. The member- 
ship is limited to fifty. Noone can become a member of the academy unless he possesses a 
good literary and medical education. As evidence of his literary qualifications and ability as 
a scientific worker he must deposit with his ap empty a thesis, a pathological specimen 
with descriptive text, a drawing of a normal or abnormal specimen with text, or some other 
evidence of his worth. The evidence is passed upon by the committee on credentials. If the 
evidence is accepted, the ballot is taken. Two negative votes will defeat a candidate. The 
following officers were elected for the ensuing year: President, Geo. W. Cale, Jr.; Senior Vice- 
President, James Moores Ball; Junior Vice-President, Arthur EK. Mink; Secretary, Hmory 
Lanphear; Treasurer, Wellington Adams; Orator, Thomas O. Summers; Curator, George 


Howard Thompson. 


INDEA VOLUME § EX. 


ABDOMINAL section, cases of _--..-.---__- 405 
viscera, voluntary alteration of the po- 

sition of the ______- 

Abortion, observationsofthetreatmentof 83 
Abrams, Albert: The diagnostic signifi- 


cance of albumin in the urine ______- 654 
The serum therapy of diphtheria .____- 13 
Abscess of antrum and frontal sinus ____- 46 
cerebral, following otitis media —__.___- 28q 
of the Orain, a Case OF 2.0005....4....... 365 


Academy of Medicine (see California). 
Accommodation, spasms of, etiology and 


TOS OE iris Soest dheesuceon 439 
Acetanilid. poisoning from the local ap- 
SU Ol eee a 596 
Acid, carbolic, burn, case of stricture of 
esophagus following a_----------_-__- 192 
AGRO; © TELS TOTUE OF oak ets iit 275 
Acromegaly, a tropho-neurosis.._____-_-__ 607 
Advertisements of secret remedies_______ SII 
ASteremneeern, thé. ..2. 10... 2... 519 
Pe OT ori ei 5 161 
Albumin in the urine, the diagnostic sig- 
Pe Ok ike hints cities cnn. 654 
Albuminuria, after etherization -_-.._-_-_ 440 


how to treat a diabetic attacked with -_ 157 
(serum albumin) casts in the urine, 

OREO ROR TOE TIES ESURANCE OM 502 

Alcohol, antipyretic action of___._--____- 500 
the influence of, on sexual perversion, 
epilepsy, and other psychical anoma- 


TI ick to wsicr soles ixiaceaia sak adh dada Ne ss culebsiv esis 552 
Alimentation, leguminous, in diseases of 
digestion and nutrition__--._--______- 679 
Sane RE AAR na RPENEAICNN NN >> Sn GN Raa ePO arse eg 679 
Alleged negligence of officials of the quar- 
antine station, Ang2ls Island -__---_- 607 
Alumni Association, Medical Depart- 
ment University of California________ 454 
Ambrosenvf, Dr., convicted under the 
Medical Practice Act......-_-...__- ina 622 
American Medical Association (see Asso- 
Clation). 
Amputation, immediate, after injury--_-- 600 
Amyloid, a modern iodine test for _______ 443 


Anasarca, the mechanical treatment of__ 605 
Anesthesia, local, how accomplished, 
I TE iii iether ins Sindee eines 234 
Aneurism, thoracic, report of five cases of 411 
Angina pectoris, of gastric origin____-~-__ 444, 
Anomalous febrile attacks, in Oakland __ 618 


Ante-mortem clot, five cases of___--_---- AI9 
Anthropology, criminal ----__-- UA op ae 38 
Antipyrin, action of, on the central ner- 
i aires coins sacle creas emir aianansh oe 500 
exanthemata from, simulating roseola 
Ce a ii ee i hee nncine AAI 
Antiseptic treatment of wounds-_-_-___---_- aI 
Antitoxin in diphtheria_....._.._.._--. 36, 568 
treatment of paralysis of the accommo- 
a EC, Se ee ae 94 
Antrum and frontal sinus, abscess of _..__ 46 
Aphasia: case of, with left hemiphlegia_._ 40 
Apocynum cannabinum--_-_-___----.-_----- 96 
Fe ibe ic tate deenscnons £13, 667 
RTT OE i eiiiedennncnn> inne 86 


perforative, interesting case of, with 
acute dilatation of the stomach,; op- 


DR LS SEE SRO fe | 

surgical interference in -.....----.------ 177 

AD CI IE i caeteesnremnininemenanientnies enre 461 
Army Medical Department (Division of 
the Pacific) changes in ~___---- 56, 122, 


182, 238, 354, 409, 466, 522, 578, 634, 708, 750 
Artificial feeding of infants _.------------ 626 
Asepsis in catheterism _------- 602 


Asphyxia of the new born, tongue trac- 


SI TINE sins shieinsdlecsbaei Us liu diictdneanclins ape te ct A35 
Association, American Medical _________- 215 
Asthma, observations on the therapeu- 

4. SRE SRERE AL LEAS EDR amen Bara Ge ty Siero 36 
Asylum, an ill-conducted_-_-.._..--______ 520 
Atkinson, F. L,.: Observations of the treat- 

THEE OF BOOTTIOU nn oi ae 83 


Atrophy, circumscribed, of the hair and 


skin of the scalp_______ eis mioteeis 34 
Aural massage, by. condensation and rar- 
efaction of the air in the external 
MEATUS ANG MICE CAF oo. 32 
BABY, weigh the__-___- iiihlicacapibieinila tees uta 599 
Bacilli, the, of typhoid fever and menin- — 
gitis__ spi iideiias di eelernlannn sa rsachnackncalekbaaeecolsie 609 
Back, pain in the, etiology of ---_..___.__ 37 
Bacteriology of diphtheria ___.._._____.__ 607 
Bacteriological laboratory, Cooper Med- 
os LE 0” Raine ti sae dosent fice rene plae toa 636 
Barbat, J. Henry: Operate early in ap- 
EE SAU ce ritieintincidnnotiigehudidiKarnniens 86 
Barkan, A.: An address by, delivered at 
second annual meeting, San Francis- 
co Society Kye, Kar, Nose, and Throat 
RT nent on ssi sain de tid dl ssi teeth 123 
Abscess of the brain following suppur- 
ative otitis media__-__- ie deisisbin ice tenieilascem 363 
Bassini’s operation for radical cure of 
BNI, sc siiiiininks seosesiinnosin eitadiomainm ances eueee 398 
Bazet, L.: Suprapubic cystotomy for the 
extraction of a vesical calculus, with 
ablation of a portion of the middle 
lobe of the prostate, in a patient aged 
Be years auc 7 months............... 489 
Bearas, bieseeaness of... 2.6050. 33 
Bee oe meee ut... kk 521 
Fine hccctdecninh ie cemscnes erieosmipebnnieoneiee 550 
TE I cere wecnteosn mtorr aooaies 612 
Bisce womene, etiology of........... <...... 388 


ee LOVETT is ii cece wcceccnne 
Birth, a case of, after the death of the 


Bismuth, lavage of stomach with —___--_- 733 

Blood, new theory of the circulation ofthe 748 
LOTUS TOF SCIATINGIG ..32 os niece 154 

Board of Examiners. licentiates of the 


saliaila ililiiehiehcaaie:sheucmiapesinnesieai-nueaaacicia aad 55, 121. 
181, 238, 353. 409, 466, 522, 578, 633. 908, 749 

Bobbin. a new, for intestinal anastomosis 730 

Bones and joints, complications of, in 


SN ROWE ones eps Sin Canon 93 
Boyes, EK. J.: Therapeutics a science of 
INO oc nome rpeenkecse eee 64 


Treatment of to-day for typhoid fever_ 590 
Brain, abscess of the, following suppura- 


ee I iii invis ie painticnuienninnes 363 
OCteen: 6 CRSP OF GURL, «nnn i.n nn ewenne 502 
© ee er Ree OF no 365 
manner in which diseases of, affect mu- 

MATER: 5 8 ERIC 553 


trauma, case of melancholia precordi- 

alis, probably caused by------ 
Briggs, Wallace A.: Diseases of the rec- 
tum in women, with especial refer- 

ence to the treatment of hemorrhoids 709 
The nephritis and eclampsia of preg- 


nancy and parturition --__-___--___--~- 355 
Poisoning from the local application of 
sic ssumecosaish tledosicciaadin aanebnaib ais nie'se 596. 


Briggs, Wm. Ellery: The diagnosis and 
treatment of the diseases of the ac- 
cessory sinuses of the nose______--___ 526 

Glioma of the retina witha report of 
NN si stcetaticis scrtsisnss datesteinmninbsidpepamiciteaditeaniiuncioem in 425 


13? 


British Medical Association, annual 
ROOT inc cidinnhnncciithannedinnine’ SIG 
Bromoform in whooping cough ----..--_-- 
Brown, Adelaide B.: A case of stricture 
of esophagus, following a carbolic 
AEE TE ci Silitesncn cnataiepeinie/ moe wanemaiann 192 
Brown, Philip King: Notes on a case of 
sarcoma of the testicle, treated by 
operation and subsequently by erysi- 
pelatine; death; necropsy-_----------- ai 
Buboes, treatment of. by injections of 
10doform and vaseline __.- .- ~' 274 
Buffalo Medical Journal, jubilee number-_ 560 


CACHEXIA thyreopriva, thyroid extractin 205 

California Academy of Medicine-_-_-----~- 
stcohian Uh aibcacialahlaaciliadn iesuaonaonisel 118, 236, 402, 458, 629 

Calomel, therapeutic value of, followed by 


salt and acid substances -_-___ “24 
sublimation of, for croup_-------_----- 436 
Caniliculus, which to slit, in probing the 
Re is sik sie iii ec niinirre emecenicne 601 
Cancer, human, transmission of, to ani- 
I hh ASE kd a ew 203 
PIII OE ak dete ene mindeiimnnn denn 386 
laceration of the cervix as a cause of__. 666 
TERMI OCLOUNY SOT iin ei. 458 
transmission in animals of -__-.-------- 95 
Carcinoma of the stomach,.a new diag- 
Pe RE BE alien eis os 387 
of the uterus, parasites in___-__-----~--- 491 
Care of persons found unconscious in the 
STN ices tctitietnetvaies Mowuitilinsbins seek ep bicite' a cremate inosine 510 
Case, Dr., of San Jose, tried for man- 
slaughter but acquitted.......__.. -... 563 


Case in which ten feet of intestine had 
been dragged through a perforated 
uterus and then torn away from the 


I irate ce iictcisccshnctiete! es deeniercaccccbitba gisevaal dvitens 516 
of birth after the death of the mother_ 598 
C stration for masturbation_____..___--_- 92 
for hypertrophied prostate_.--_-___-__- 155 
total, by the vagina, indications for__-_ 492 
Casts in the urine without albuminuria 
(SeTums Sinuemen) io. ool 502 
CREASE: BRI ii dieeicccnd ceciidesn cance 49 
Catgut and silk in surgery, relative mer- 
RCN EES es Ee 9 ene Me 92 
I ia iki a dk ne ncenck AQ 
Catheterism, asepesis in................... 602 


cerebral compression, mode of death in 162 
Cervix, lacerated, immediate repair of___ 154 
laceration of the, as a cause of cancer_ 666 
HO WETMIS 10 TE i i ccc. 665 
Cheney, Wm. Fitch.: Cicatricial stenosis 
of intestine with general miliary tu- 
TN isn stash sacs cesta ictpan eterna bles ent erence 183 
The Rotch formula for infant feeding._ 59 
The vaginal secretion and its impor- 


tance as regards puerperal fever__-_-- 467 
Cheese, impure, supposed poisoning from 616 
Chloralose as a hypnotic -__-_------------- 550 
Chloroform, method of restoring persons 

apparentiy Gead from ...............- 545 

fear or, was death caused by -_----_---- 8 
Cholelithiasis, treatment of_____-_. ---__- 606 
Cholera, the recent quarantine in San 

Pranceeo, Seniie. et 676 
Circumscribed atrophy of the hair and 

tet ae Oe OE. oars aoe cone 34 
CHORGG-GlNC, 0 GHIING 6600s. 5c ccc eee 385 


Climate of the Sierra Nevada foot-hills 
and its influence on diseases of the 


reseirarery Gres... 133 
Clinical forms of mental troubles follow- 

ing acute diseases .................... 447 
Clot, ante-mortem, five cases of __-----_--- 419 
Clubs, medical, reform of_............-_.. 519 


Cocain, effect of, applying tothe nipples. 91 


poisoning_______- sic lephceta icant iltinaldl sotiicecse 610 
Codein in the treatment of the morphine 

RSIS GR Sa Ae A NE SOE 541 

Cole, Dr. BR. Bevermey 6.002. 2 -cs 571, 629 


Colic, fatuient, in infants................. 


INDEX. 


Commencements, Cooper MedicalCollege 44 
College ot Dentistry.......--.._---.---- 452 
University of California__.___- arte SAT 

Congealation, reinforced, favus treated by 631 


Conjunctivitis, papillary___.__--__-_------ 95 
Cooper Medical College__-_.__---_-------- 44 
bacteriological laboratory ---_------.._- 686 
Copaiba, oil of, psoriasis treated with... 603 
Copper intoxication ~...---.-------_----.- 502 
Cord, spermatic, lipoma of ~_---------.--- 96 
Cork splints for deflection of the nasal 
csi a halk Seteidie eimai re z 385 
CFE ee tlhe etal i i ee chee mci 52 
Cremation in San Francisco-_-._.- 451 
Cretinism, sporadic, in America ~____-_- 158 
CRO@n, THER TaNOUs.... na canbe 283 
Sg 5 ETT IGS epg nr ar oon eae Oe aero rss 273 
sublimation of calomel for -..-_-._---_- 436 
Culture medium, a new, for the bacillus 
of diphtheria and other bacteria_____ 444 
Cushing, Clinton: On some forms of uter- 
IG ROMOTI RAPS one in cnidce sad cnind 645 


Cyst, ovarian, pregnancy mistaken foran 90 
Cystotom., suprapubic, for the extrac- 
tion of a vesical calculus, with abla- 
tion of, a portion of the middle lobe 
of the prostate, ina patient aged 83 


VEA'S ANG 7 TIGEING Wo. i ck... 489 
DEAF MUTES, can they be made to hear_ 497 
acoustic exercise for...i3.....64.55.-~-... 93 
Deafness, vibratory treatment for____-___ 457 
Delirium tremens, treatment of __________ 611 
| | 8 1 BRSEERSSTESR Rau gee <0 bs Nel r Oc cn a aaa 34 
Dementia, paretic, and syphilis________- «: 611 


Determination of insufficiency of the ocu- 
lar muscles without the use of prisms 632 
Diabetes and glycosuria, diagno-is of, by 


examination of the blood --_________- 608 
BOME TACLE TEIACIVE (0... tk 551 
ocular complications in ~-___---__--.__- 496 
ON cilities hiss kc Annes gn esd icctndeteih dich 206 
NIE 6 OE nisin eesirminieibinickenmaiinaraweds 670 

Diabetic attacked with albuminuria, how 
CO BE a isessins widens se eaeeiliois ab aiaaesicpiiiinte 157 


Diaphragmatic phenomenon, the, and 


its clinical importance________.__ . 501 
Diet of German physicians___________ ____ 518 
Digestion, contribution to the study of___ 444 
SN ie atic tec enieinnpciene 210 

antitoxin in- isin his isc ines lua 36, 568 
Te OE iii iis et 607 
guaiacol, topically, as a prophylactic 

Ni icin ececuicn gececlab-coailid iniawceinieicicnin 202 

ET ORES Te, TS ORE 428 
laryngeal. of children, opium in_______ 89 
6. emma after the serum treatment 

OE i ccactlie seine oleic cick barisesiasapiatbicsah siniadea 4 

Ce Obrien LNOts OF OF ns nc — 
Dipsomania, strophanthus in ___________- 446 
Dispensary and hospital abuses__________ 684 
Doctor, a, who practises both schools____ 620 
Dee SUUCETION, & no. cis cc... 466 


Douche, ante-partum, does harm______-__ 
vaginal, uselessness of, in normal labor 598 
Drugs, to check substitution of_.-_.._____ 741 
Ducts, ejaculatory, obstruction of the____ 669 

Diinn, B. Sherwood: Successful treatment 

of prolapsus uteri by a new surgical 
procedure, with a report of two cases 423 
Dysentery, the treatment of-_____________ A42 
Dyspepsia, massage in the treatment of__ 205 


EAR, middle, of infants, inflammation of 


626 -cn wwe wowewwewrwewwveuneweewemeweunen I 
Kars, care of, during the course of the 
eck ebiddices 202 


symptomatology of rhinitis, chronic 
atrophica, with special reference to 


eens Or GG 6c ice nc. 94 
Echternacht, the procession of_....._____ 521 
Eclampsia, blood-letting for__._._-._.______- 154 


of ns and parturition, nephritis 
UII os cc ai-cs es ce Goaatiedhinac decades dbeabladaihsbeatte Wokashoree’ 


puerperal, treatment of --.._.-.________ 383 
rapid delivery for....................... 435 
Eczema _--_-_- . 680 


lepra and, changes in the nature of___. 732 
treatment of EES NG A Ry 
washerwoman’s, thyroid extract in, 
and as a local application ~--_---_.._. 440 
Kffusions, inflammatory and non-inflam- 
matory, the differential diagnosis of. 606 


Elbow, excision of the____- ERE PAE 629 
Empyema in children, treatment of-_---_- 436 
Enuresis, new cure for ---._--..--_-------_- gI 
nocturnal, eye strain a cause of___._-_-- 31 
Epilepsy, traumatic, treatment of__-____-_ 39 
treatment of ....._..... AE a 277 
Epileptic, concerning the responsibility 
OE, REIS cin: sacommscienlinadiiabaasiilbaeetesctlconnes b inna, Ce 
salivation, a case of_................-... 612 
Equitable Life, proposed reduction in the 
fees of medical examiners by the -___ 619 


By ee notes on a case of, sarcoma 

of the testicle treated by operation, 
and subsequently by; death; necropsy 77 

Esophagus, gastrostomy for stricture of__ 155 


Ktherization, albuminuria after____-----. 440 
Hxauthemata, care of the ears during 
Ce Be Bias erste ivterci erences eae 202 


from antipyrin simulating the roseola 


of syphilis _______-__ Bi dc teste areiecesnicb-aaldanae AAI 
FER CISION OF TINO BIO cece cee 629 
TO Te i eteininncin enn 667 
Kye, foreign body in the, for 8 years ----- 124 
SUR CO iio tits ie einsinniin renee carpi 498 
penetrating wounds of the_------- seein. 
strain, acause of nocturnalenuresis__. 31 
traumatic motor paralysis of the, due 
CT iii isn si ncipietinces scence - 156 
treatment of, tertiary syphilitic accti- 
Re ON a ie Go tsvcineirte cs sino ecsininintcasosee 498 
Eyes, 1yUusies 16 186..05- 2... 156 
FAvus, treated by reinforced congeala- 
CN i i i ik i ioe 631 
Fever, i Reesor eee ....................<...- 34 
in the newly DOrn ............----- ssn 598 
puerperal, intrauterine injections in_-_ 28 
scarlet, and its complications, prophy- 
lactic treatment of__...... .-.-- nih Se 142 
the vaginal secretion and its impor-— 
tance as regeres —.....2...-.....-..... 409 
typhoid, the dietetic and therapeutic 
IRR UIINRY OE iin sins ws cose 69 
is, inpatient neat: 205 
complications of bones and jointsin_ 93 
in infants, does it occur __..--...----- 153 
points on the treatment of ----------- 161 
treatment of to day for____------~---- 590 
Fibroid, uterine, hysterectomy for ------- 625 


Fibroids, uterine, and uterine sarcomata 198 
Fife, John: Dr. Woodbridge’s so-called 


abortive treatment of ty phoid-_------- ay: 
Figure of eight suture.___......-..------- 455 
Fillet, the, in delivery, danger of employ- 
SO i ive men tguiines 545 
Forceps, obstetric, the slipping of--_------ 598 
Formalin, asa fixation fluid_________-_-_- 291 
FOR MUL SAO CU oe 162 
EELS LAER 504 
antisepsis, intestinal.............._....- 279 
OTT ak rt cic ern ene 40 
i as uiliiliedveeeh menpmciing’ 40 
borax, glycerole of, in ozena.---.------- 613 
Bright’s disease - a 162 
a SR RE oe gle aaa eae eee near ene 278 
ie fa ncelancomoiiie 555 
broncho-pneumonia of children, a use- 
ful expectorant in .......--...- en 504 
caffeine in cardiac and renal affections. 278 
Rn nn wae — 
cardiac and renal affections, caffeine in 178 
chapped hands and face___-___-----~---- 555 
wie, gig SPIRES 40 


INDEX. 


753 


chloroform as a tenicide_____ 


; ------- 279 
chlorosis, menorrhagic______...._.____- 40 
coal oil, liniment of... ---.-.....______ 737 
codliver oil tonic....___.___- . 448 
iis sncvance sonieen tubes. sasiripalanan aeeifesasmeeenen 209 
CEE YT EEIG ew cnmnpacimmmawimamenet OFS 
__ a R REE E ec ne E eure 209 
I shiihin eiords i seaiasiabaiiiadieniginleenonitacnengiecnceiccion seni 209, 505 
excoriations in children___.________ 40 
extremities, crushing injuries of_._.___ 40 
gelatine paint, Pick’s________- 305 
glycerole of borax in ozena ~~... -______ 613 
I a aics, dyes esimnsininuhienenesehen gh dlacenanii IOI, 391, 449 
eadache, sick- ‘ a passuipaven taaniiions 673 
BI snisncesnsts evsusini wien in tess sires Sasaeshc cpio 100 
TI I acc ce ussite rer donner cneidaicoaien 100, 554 
and anal fissures_______ a . 736 
Sa nisin aceenee sinmrsseinioventiy weceass i ina~ aae 
injuries, crushing, of the extremities... 40 
SRE FIR noes een sotercsacuokonnee ; 40 
SEIT i ces viaasisitcisisbiibistiiglt wasn stveiineshatabaaineion ekccoenn 448 
intestinal antisepsis _......_..._..______ 179 
itching in urticaria, toallay the_______- 449 
We Ree oie. vette sich eitedn e 
Waaenves, Dreseant.. ne Se 
Me WemonIne «nt a 162 
RSE EE a oa i alt 554 
menorrhagic chlorosis... ........._. 40 
Napoleon’s favorite prescriptions 612 
nervousness, general, and depression of 
I chi tandeh rachis cancis sebcni sag 163 
night sweats of phthisis______ pia ubisctatia lai 100 
nipples, cracked, to prevent____--._____ 504 
I cat ances tila alia 40 
ozena, glycerole of borax in_____.______ 613 
phthisis, night sweats of__.--__________- 100 
sedative cough mixture in_._.________ 613 
PRC OPIN DOIG kn shins heii 505 
picuriey, t(FERtINeRt Of u................ 162 
pneumonia, catarrnal........ - 736 
pregnancy, vomiting of_____________ 209, 449 
IE i svsessosussnseeaies ahcaiaisdlailtatniomsi. casei sabiiineb cumnoad 100 
ringworm, recent, application for______ 505 
salycilic acid, to increase the solubility 
OT ia dsinaiiae: eheneessvncinianiptselteaiiaisidecchcbesiebdaddiwsisacnld chen 163 
I I ices en nnmtn-atrinintionnseisbbnniennsclocs 673 
OPO rte, SCCONGRTY 6.5 ce 162 
TIN. asccssqnertstiete: tedienbsspyiconets ehinaonicnvoisibebiech earn 737 
tenicide, chloroform as a_________ . 279 
A isos, ect ah ceanidsediec cpt waptcensceidichnin wodimiosecvandelackie IOI 
SEI iciniuistatnianiicoiicbesis siestinies sicsuies sisbeentarenciiiny audeice 613 
Urhienrie Of CRUGTEN .. ws 504 
to allay the itching of ________ 449 
vomiting of pregnancy. ____________ 209 , 1449 
warts, multiple, of face —................ 613 
Fowler, C. E.: Gunshot wounds, with a 
report of seven cases___-_-______ “ ~ 536 
Fracture, cases, consultation in ~-__.-____ 384 
pseudo-arthroses following_____.______- 630 
restoration of joint function after______ 599 
Of U0 OKs cul FEO TEE 404 
trephining, loss of brain substance __ 458 
of the spine, laminectomy —--_________- 402 
French Hospital, the new --.-- 507 
Frogskin grafting, case of________ we 


GALL bladder and gall ducts, surgery of_ 587 
Gangrene of scrotum with erysipelas, 
caused by stricture and exposure to 
ERIE RS ie eRe aN ras PS Ree Si ae 67 
Garbage, disposal of, in Oakland -___--_- 615 
Gastric secretions, the direct eftect of 


carbonate of soda on the___---.--_--- 549 
Gastrostomy for stricture of the esopha- 
senna csdlnhdiaddi as lbs dibpetak ds il ail 155 
Gauze packing, new method of intro- 
I is dist ic.sscschapt sstunlsciied lleids dca iaenannenr oben 631 
German Physicians, the diet of __-__----- 518 
Germe in the cervix, fo <... 2-2-2. . u22c5. 665 
Gill, B. M.: Five cases of ante-mortem 
IN dsr ss Snipa tos ca bisesie la dnlackseig ead 419 


Gland, thyroid, a case of excision of the. 149 
Glands, cervical, inflammation of-___--_-_- 597 


754 


Glioma of the retina, with a report of two 
Cases .......... 7 isle nstesiboehsinekcaiteln einen A425 
Glycerin intoxication, after the injection 
of emulsions of glycerin andiodoform 158 
Gonorrhea, acute, in man, how should, be 


ea a os ia taunioey intlionnie wrdiecnenii 203 
extension of, from vulva to rectum --.. 157 
in women, treatment of _--.____----_-... 
methylin-blue in the treatment of___._. 592 
traneoeeeenuon Of.....................-- 203 
treatweene Of... io. ae 

Re 8) | a ep,’ 

Graves’ disease, salicylate of soda in ~--. 604 
Or Basaow & Grecaee.... 2. 683 


Griffin, C. F.: Possible origin and nature 
of the syphilitic poisons_-__-___ .----- 
RE a EG eR 
Guaiacol applications ~_.......-.----__--- 
topically, as a prophylactic against 
diphtheria 202 
treatment of miliary tuberculosis with_ 388 
of tubercle by external application of 442 
Gummata, cutaneous, iesions resembling, 
caused by metallic mercury, and ac- 
companied by pus formation-_--__---_- 
Gums, GO BOE igace The. 152 
Ce Fo hoist nim mnnncmnnnin 513 
wounds, with a report of seven cases__ 536 


HANNA, W. J.: The treatment of gonor- 


rhea Dy Tretrorection - 2.2... 2.02... 24 
Hanson, Geo. F.: Palatable medicine_.___ Ig 
FRORGOC OES, OONIET 4.0665. 25 ct 371 
Heart, fatty, treatment of ................ 603 
Pe io ike i eee 551 
FROIN 6 ok i es 275 
Hematoporphyrin in the urine, due to 

the administration of trional ~-~- -_-- 553 


Hemephlagia, left, case of aphasia with 40 

Hemorrhage, uterine, on some forms of_ 645 

Hemorrhoids, diseases of the rectum in 
women, with especial reference to the 


Oe iba iii eee nnn men incees 709 
Outerbridge’s operation for -------_--__ 20 
Whitehead’s operation for_---._-__. ---- 437 

Hemoeere, eat Ss &............-...--.- 383 
ili etree se wegen eecaien thon 604 


Hepatitis in warm countries -_.-___-___---- 
Hernia, Bassini’s operation for radical 


la Bie cei ec in on 308 
tracture of skull; appendicitis; gun- 
iii seshicceag cbse ilies Bene 513 


radical cure of, modification of the ‘‘in- 
vagination’’ method of operating for_ 494 


Herpes, puerperal ........... - Be gabe EO 89 
Hip disease, lateral traction in__--__--__- 30 
Hirschfelder, J. O.: A case of abscess of 
atin 365 
Hoisholt, A. W.: A case of induced in- 


Sa eas SC ; . 649 
of melancholia precordialis, probably 


caused by brain trauma -_-_---~--_- 138 
Holmes, Oliver Wendell -____...----. ...... 246 
Hortiec man, a0 aueeed..................- 560 
Hospital and dispensary abuses-_-_-___-_- 684 

CO Rr Fe i i oi nd Cin tne 07 


Humerus, treatment of injuries of the 
I I I iis seis soshsonns nn sitie 
Huntington, T. W.: Surgery of the gall- 
bisaaer and gall ducts ........ .......... 587 
Total extirpation of the parotid gland_ 664 


Hydrocele of the round ligament ~__---_- 404 
Hydrocephalus chronicus, iodine injec- 
SS EELS, ENE TELE ES OTSA ATE 610 
pT EERSTE a ne peg oe Se 199 
Hypertrophy of the stomach_-_-__--_-~---- 680 
Hypnotic, chloralose as a -.......-...--.- 550 
Hysterectomy, for uterine fibroid -__-_-_- 625 
vaginal, double pyosalpinx-_____-_----_- 287 
Hysteria, examples of falsehoods, or ap- 
parent falsehoods, in cases of ~ 554 
Hysteropexy that failed___.............- 154 
Hysterorrhaphy for retroversion__--_---- 29 
ICHTHYOL in gynecology, value of____-__- 666 


: 


INDEX. 


Idiocy, combination of, with progressive 
TAUSCUIOT BITOODY (aw ecw min es cogennen 735 

Idiots and imbeciles, defects of the visual 
EE, 851 cantinesnapeoneeh neeniccomonren a : 

Immobilization vs. passive motion in the 
treatment of injuries of the joints__. 494 


601 


TEs FORO f Ph occ me ene 274 
RE 5 TEE incre wei cmmts tition -  elsiinieeestecnd Speen 562 
Income tax, the doctor and the_--_______- 112 
FE BEE orev econ: ncteiind dance in 742, 747 
a proposed revival of, abroad__-_______- L7 
DE & cciniviceehis wccincnanye seis eae aeea essen sain reiae, 


Inertia, uterine, mechanical treatment of 89 


Intant feeding ....... ao + Gein a esieteiaa 482 
Re ee FR Fo ree enon cwen 544 
{nfants, artificial feeding of___._.________ 626 
typhoid fever in, does it occur ________- 153 
Infection, puerperal, how, occurs _-_-____- 153 
PIE eal iar Sag aia aI ei a ee 209 
INS COE gi psi eetgaa aecntdone puns wes 387 
Injections, intrauterine, in puerperal 
WU icine niiceniinn tt whe da daieeesteents arenteaooco metacsanaiie 28 
Injured, prompt aid to the_-______________ 437 
Injuries sustained during, or resulting 
PET, DOT IO ccc keencnecnn cee 742 
Insane, care of the, at the San Francisco 
CCTV FROM Soccer neeane --none 740 


commitment of the, and management 
OT Cermite GN ED a ch cn oe 188 
general paralysis of the, pacchymenin- 


gitis, interna hemorrhagica in_-_-___ 38 
urine of the, specific gravity of _--..-_. 39 
Insanity, a case of induced-____........__. 649 
simulation of, by the insane________ -__- 736 
RI BES oe tennessee 99 


uremic, following traumatic stricture 


ee oe ec ce eet een 446 
RO PE a occas wich ee che cee 407 
Insufficiencies of the ocular muscles__-__- 546 


International Congress of Dermatology-_-_ 454 
Intestine 13 feet of, dragged through a 
perforated uterus and torn away from 


RI COON i a ii inci a Saeed ime 516 
cicatricial stenosis of, with general mil- 

By Ce i sites sche pn ooteed iv tnrie enee 183 

LGR GRE NONE, sin seis se etines ede mersienincin 502 
glycerin, after the injection of emul 

sions of glycerin and iodoform_-_____-_ 158 


Intussusception in infants --...-.--_____- 730 

‘‘Invagination’’ method of operating for 
the radical cure of hernia .....-.: -.... 494 

Iodine injections in hydrocephalus chron- 
WO i ees oie ee 1 ee ce 610 


test for amyloid, a modern —__-_________ A43 
liniment, rare form of skin disease fol- 

lowing external application of -._--_- 732 

Iodoform in tuberculous phthisis —___-~--- 35 


and vaseline, injections of, treatment 
OF DRUROD DG inikicbedednneeisnncne 274 
Iritis, a form of, not usually recognized__ 496 


JEFFERSON Medical College______--__---- 
Joint function after fracture, restoration 
of Renee eres ec eg See aa a Tee ee eee ee 599 
injuries and joint diseases, rest in the 
treatment of... ...... ik dil dasid-da's saint wich 399 

injuries of the, immobilization vs. pass- 
ive motion in the treatment of _-_---- 494 


Joints, disabled, sprained and-____---_---- 31 
Wig Nae TRAIT AID as casescocanee ancaentaramapraaegensde sheorenes os eet en 
Kengla, Louis A.: Codein in the treat- 
ment of the morphine habit-_---__-_- 541 
King thermometer fountain syringe_-_-__- 465 
Knee-joint, resection of the --_.--._.---~- 407 
Kuhlman resolutions, the ---___- i naie: Se 
LABOR, rectal injections in___.-__- - 665 
the Walscher position for --_.---_--_--- 596 
Laceration of the cervix as a cause of 
CES wnncsas AC shell le a hae li sae 666 
ee OO BO 669 


Laminectomy, fracture of the spine-_--_- 


INDEX. 


Lane, LeviC.: An address delivered at 
the opening of the Lane Hospital_____ 1 
PORNRLINE  dinehssiitsiidsaenicdonnddigintaniieu Didecnis vere’ 
Lanphear, Emory; Stricture of the rec- 
tum and its treatment 
Lancet, The American 
Laryngitis, tubercular, surgical treat- 
id i ii i 0 ies sinc kewego 
Laryngofissure, case of recurrent papil- 
loma and epithelioma treated by 202 
Lavage of the stomach with bismuth-__. 733 
Lawhead, H. D.: Address, an__-________- 635 
Legislature, thirty-first session of the_103. 165 
Leguminous alimentation in diseases of ° 
digestion and nutrition_________-_____ 670 


sii and eczema, changes in the nature 
O | 


Leprosy, the Japanese therapeutic exper- 
iment at Molokai 57 
a safe view regarding the contagion of. 194 


732 


Lee DO, Es Fe Bik okt ecncnctc a. 408 
resolutions on the death of _____________ 571 
Levison, Chas. G.: An interesting case of 
perforative appendicitis, with acute 
dilatation of the stomach; operation; 
FECCVETY 2occeeesn nce Deaths ws snes ca eccahebesil pou 131 
Licentiates (see Board). 
Lipoma of the spermatic cord .__________- 96 
ETE SE, Fish heh titers am erekcee Sibi 446 
Lynch, W. F.: diphtheria and inocula- 
SRI is cps ec aladdin digs oie sas ners 428 


MACDONALD, G. CHILDS: Notes on a case 
of sarcoma of the testicle treated by 
operation, and subsequently by erys- 
epelatine; death; necropsy_______--_- 77 
The treatmeutof general peritonitis due 
to enteritis, with remarks concerning 
the pathological character of the in- 
itial lesion 


~-----------------~--------- 579 
Macfarlane, W. W.: The commitment of 
the insane and the management of 
SOT BIN 6 nig cca kn doen oan 188 
Malaria in children, methyl-blue for____- 436 
ite Cause 0c enecis ........ .............. 248 
Manley, Thos. H., Methylin-blue in the 
treatment Go: sonorrnes..... . ...... 592 
Marine Hospital Service (District Pacific) 
changes in_56, 122, 182, 354, 410, 522, 708, 750 
Marrow, red, the therapeutic action of __ 275 
Massage, aural, by condensation and rar- 
efaction of the air in the external 
meatus ana miadie ear .........._._. 32 
Ri ee ies Somewcnmnccne 498 
in the treatment of dyspepsia -_____-_- 205 
Masturbation, castration for _____________ 92 


Maxilla superior, distortion of the, accum- 
panying lymphoid hypertrophies in 
the Deere. VaR... ............. 201 

Mays, Dr. W. H.,and the Governor’s case 565 

McKee, A. B.: The treatment of eczema 729 


MeCGIGCAl Cluns, Feror es Of... ke 518 
examiner’s fees, proposed reduction in 
the, by the Hauitable Jife...._._. ___- 619 
men and medicine men .............._. 462 
EE EO SESS SESE EEE Ee Ee 460 
Medication, intra-pulmonary __---_ ..._- 204 
Medicine - Na le kaa ae 453 
SELES LEAL LALLA TET TT A 19 
Melancholia, case of, dependent upon eth: 
moidal disease, cured by intranasal 
Oe es cuginn 731 
precordialis, a case of, probably caused 
Rs I i a ns neces eres 138 
MGI BEEEE ST .cccncasees se 176 
Meningitis, and the bacilli of typhoid 
eee ats SR ea a ey a CN 609 
ON SE SCALED ALE ALLA EE 19I 
a. cctinciemabeianabnnienin 435 
tubercular, operative measures for re- 
ee een wei cous 600 
Meraiees PATER BOmCe 2... nee 607 


7959 


Mercury, metallic, lesions resembling, 
cutaneous gummata caused by, and 


accompanied by pus formation______- 533 
perchloride of, in whooping cough-_-___- 34. 
tien nee i cissenin ormsominsitinnaie Sekine tiihigah- anion 208 
EY a wiakcentnien Sencr weet thee enna AI, IOI, 
163, 211, 279, 391, 449, 505, 555, 613, 673 737 
Methy!] blue for malaria in children______ 436 
in the treatment of gonorrhea-_-_____- 592 
Microorganisms in the healthy nose_-_-__ 497 


Milk, human, tubercle bacilli in _--_____- gI 
Mississippi Valley Medical Association _- 
Monstrosity, double human, case of, pros- 
ee CO i arco ereticinens henna 
mead a 5 <9 habit, codein in the treatment 
of the 


658 


isaac sdetails, bins take aitiaiiewtsed badly imine 541 
Mutes, deaf, acoustic exercise for________- 93 
Myasthenia gravis pseudoparalytica-__-_-_- 501 
Myopia progressive, and its treatment__._ 32 
Myxedema and its treatment —~.-________- 159 
TRAILS. TAME. COORG 4 cncinnacnunnes selbst 612 
Navel, in the newly born, care of the____ 27: 


Navy, U. S. Medical Corps (Pacific Sta- 
CO) ); CEATOE 190 aks etern otriene ws one es 


a 56, 122, 182, 238, 354, 410, 634 750 


NEDRIECtOMY 1Of CROCE iia cninineccnwe 458 

Nephritis, external application of pilo- 
CR £0 iid unne bes eee 500, 549 

DEGTITICIR, BT UIIIO ontdh dot ekn cor nnis 499 


Nipples, effect of applying cocain tothe. gI 
Nose, accessory sinuses of, the diagnosis 


and treatment of diseases of_________- 5,26 
healthy, microdrganismsin the. -__-_- 497 
CO csectiinssinie 9: oncs ore seh aesinenabaniinsh noua sic on arena 456 
Occiput, management of posterior posi- 
CE Oe BIN 6 isd dai eel ese dicdodeacn 666 
Ophthalimia neonatorum--__-__-_-____----- 179 
legislation for the prevention of______-- 181 
prophylactic treatment of ...._........- 156 
Opium in laryngeal diphtheria of chil- 
I wis sichie: sn incsicean Meciiinncs iecibalcahib tailed silken 89 
Orbit, five cases of plastic cellulitis of the 95 
Orchitis, double suppurative, acute peri- 
SORTED OG CORED siciivcnin ccd ne 95 
Otitis media, cerebral abscess following-_-_ 289 


Outerbridge’s operation for hemorrhoids 30 
Outrageous case, an 509 


PACCHYMENINGITIS interna hemorrhag- 


ica in general paralysis of the insane 38 
Pacific Coast Association of examiners for 
life and accident insurance companies II5 
Pain in the back, etiology of .._.._..-.----- 37 
of various origin, difterential diagno- 
aa, cil sae as cans apa Acetate 671 
iis diniata ea Nl ates viscid ineg th niall ecianla ie 605 
Papilloma and epithelioma, a case of re- 
current treated bv laryngofissure __._ 202 
Paralysis of the accommodation, treat- 
Merit of, WILK AUTNGRIE 6.0.-.--255-6 94 
cerebral, unilateral disturbance of res- 
ATE 2 os incetsiasiag wiapbiiicmdeniinindesieisios 553 


GI OTIIC, ob nticeane~ineeeminioner aes 270 
general, of the insane, pacchymening1- 


tisinterna hemorrhagica in--_------- 38 
traumatic motor, of the eye, due tocom- 
NE iS alia cinlaldle Sesindiab ib eulersimeien 156 
Paranoia, periodic, case.«f...............- 672 
Parasites in carcinoma of the uterus_-__-_ 491 


Parotid gland, total extirpation of the_--. 664 
Patella, fractured, treatment of __-------_- 438 
Peptonuria after the serum treatment of 


CD GNO EIR rc enennannnang - 44 
Pericarditis, an important sign in the d1- 
I NN ic as vce ce cetacean ti 550 


Peritonitis, general, due toenteritis, treat- 
ment of, with remarks concerning 
the pathological character of the ini 
Ce a caanammmremeeien. 579 

OTT, eS FE ak bik dire pace neue 28 


754 


Glioma of the retina, with a report of two 
425 
Glycerin intoxication, after the injection 
of emulsions of glycerin andiodoform 158 
Gonorrhea, acute, in man, how should, be 
treated 203 
extension of, from vulva to rectum ---- 157 
in women, treatment of 
methylin-blue in the treatment of__- 
transplantation of-. 
treatment of 
oo 8 nT 
Graves’ disease, salicylate of soda in ---- 604 
or Basdow’s disease 683 
Griffin, C. F.: Possible origin and nature 
of the syphilitic poisons 
Griffin fingers 
Guaiacol applications 
topically, as a prophylactic against 
diphtheria 
treatment of miliary tuberculosis with_ 388 
of tubercle by external application of 442 
Gummata, cutaneous, iesions resembling, 
caused by metallic mercury, and ac- 
companied by pus formation 
Gums, do not lance the 
Gunshot ao. actan trees suid etsanokeconeenipiosianis 513 
wounds, with a report of seven cases__ 536 


HANNA, W. J.: The treatment of gonor- 
rhea by retrojection 
Hanson, Geo. F.: Palatable medicine--___ 
Headaches, ocular 
Heart, tatty, treatment of 
Hematemesis 
Hematin-albumin 
Hematoporphyrin in the urine, due to 
the administration of trional 
Hemephlagia, left, case of aphasia with~_ 
Hemorrhage, uterine, on some forms of- 
Hemorrhoids, diseases of the rectum in 
women, with especial reference to the 
treatment of 
Outerbridge’s operation for 
Whitehead’s operation for 
Hemostatic, steam as a 
turpentine as a 
Hepatitis in warm countries 
Hernia, Bassini’s operation for radical 


fracture of skull; 
shot injury 
radical cure of, modification of the ‘‘in- 
vagination”’ method of operating for_ 494 
Herpes, puerperal 8 
Hip disease, lateral traction in 
Hirschfelder, J. O.: A case of abscess of 
the brain 
Hoisholt, A. W.: A case of induced in- 
sanity - pe ote ee ee 
of melancholia precordialis, probably 
caused by brain trauma 
Holmes, Oliver Wendell 
Horned man, an alleged 
Hospital and dispensary abuses 
the new French 
Humerus, treatment of injuries of the 
lower end of the 
Huntington, T. W.: Surgery of the gall- 
bladder and gall ducts 587 
Total extirpation of the parotid gland_ 664 
Hydrocele of the round ligament 
Hydrocephalus chronicus, iodine injec- 
tionsin 
Hydrorrhea 
Hypertrophy of the stomach 
Hypnotic, chloralose asa 
Hysterectomy, for uterine fibroid 
vaginal, double pyosalpinx_--____-_- 
Hysteria, examples of falsehoods, or ap- 
parent falsehoods, in cases of 
Hysteropexy that failed 
Hysterorrhaphy for retroversion 


ICHTHYOL in gynecology, value of____-___ 666 


appendicitis; gun- 


INDEX. 


Idiocy, combination of, with progressive 
muscular atrophy- 735 

Idiots and imbeciles, defects of the visual | 
apparatus in : 

Immobilization vs. passive motion in the 
treatment of injuries of the joints__. 494 

Immunity, gonorrheal 

Impostor, an 

Income tax, the doctor and the 

Index Medicus 

a proposed revival of, abroad_- 


3 

Inertia, uterine, mechanical treatment of 7 
Infant feeding _ he 

some good rules for 
{nfants, artificial feeding of 

t phoid fever in, does it occur 
Infection, puerperal, how, occurs 
i. | gel ani A ale ESE CR 209 

treatment of 
Injections, intrauterine, 


in puerperal 


Injured, prompt aid to the 437 
Injuries sustained during, or resulting 
from, parturition 
Insane, care of the, at the San Francisco 
Receiving Hospital 740 
commitment of the, and management 
of insane asylums i acclas soclcadiilieion ik tlecs wimg avin 188 
general paralysis of the, pacchymenin- 
gitis, interna hemorrhagica oe oe 38 
urine of the, specific gravity of 
Insanity, a case of induced 
simulation of, by the insane 
I i ies Gt ete 
uremic, following traumatic stricture 
of the urethra 
Instruments, new 
Insufficiencies of the ocular muscles 
International Congress of Dermatology : A54 
Intestine 13 feet of, dragged throu 
perforated uterus and torn away rom 
the cecum 
cicatricial stenosis of, with general mil- 
iary tuberculosis 
Intoxication, copper 
glycerin, after the injection of emul 
sions of glycerin and iodoform 
Intussusception in infants 
‘‘Invagination”’ method of operating for 
the radical cure of hernia 494 
Iodine injections in hydrocephalus chron- 
TO idle cede ces cheese cinerea 610 
test for amyloid, a modern 
liniment, rare form of skin disease fol. 
lowing external application of 
Iodoform in tuberculous phthisis 
and vaseline, injections of, treatment 
of buboes by_. SN SH ARNT TE OE 274 
Iritis, a form of, not usually recognized-- 496 


JEFFERSON Medical College 182 
Joint function after fracture, restoration 
of 599 
injuries and joint diseases, rest in the 
treatment of 
injuries of the, immobilization vs. pass- 
ive motion in the treatment of _-____- 
Joints, disabled, sprained and 


KERATOCONUS 

Kengla, Louis A.: Codein in the treat- 
ment of the morphine habit 

King thermometer fountain syringe 

Knee-joint, resection of the 

Kuhlman resolutions, the — 


LABOR, rectal injections in---_----_------- 665 
the Walscher position for 596 
Laceration of the cervix as a cause of 
cancer 
Lactation and syphilis 
Laminectomy, fracture of the spine 


Lane, LeviC.: An address delivered at 
the opening of the Lane Hospital_._____ 1 
hospital 
Lanphear, Emory; Stricture of the rec- 


tum and its treatment_________ be SRST SR 472 
LABMEE Es BE FEMROT I hii iis ee 39 
Laryngitis, tubercular, surgical treat- 

NN oii cs ata vse cr coesnipinod aa 547 


Laryngofissure, case of recurrent papil- 
loma and epithelioma treated by____- 202 
Lavage of the stomach with bismuth-___. 733 
Lawhead, H. D.: Address, an____.___-___ 635 
Legislature, thirty-first session of the_103. 165 
Leguminous alimentation in diseases of 
digestion and nutrition_______________ 
Lepee and eczema, changes in the nature 
RU ccs eases eecaeitidate cs Gk acetic. tip instsscc- eminiaiee 
Leprosy, the Japanese therapeutic exper- 
SCC Ot Meee... ek. 57 
a safe view regarding the contagion of_ 194 
Lie TO Bee Fe Bo oti ic eis 408 
resolutions on the death of _____-_______- 571 
Levison, Chas. G.: An interesting case of 
perforative appendicitis, with acute 
dilatation of the stomach; operation; 


670 


732 


A Goh ele 8 131 
Licentiates (see Board). 
Lipoma of the spermatic cord -_--_-______ 96 


LE CO i i ie a icc A4 
Lynch, W. F.: diphtheria and inocula- 
RID ret since cess cesiclasnga Niacin sienes Go te vecanaubpcabel clades 


MACDONALD, G. CHILDS: Notes on a case 
of sarcoma of the testicle treated by 
operation, and subsequently by erys- 
epelatine; death; necropsy___.__.__~- 77 
The treatme tof general peritonitis due 
to enteritis, with remarks concerning 
the pathological character of the in- 
I, Nik eg ee ae 
Macfarlane, W. W.: The commitment of 
the insane and the management of 
I I ose a ec eee wie 
Malaria in children, methyl-blue for____- 
10S CRE Oe CONS 5 ei ccs. 
Manley, Thos. H., Methylin-blue in the 
treatment of gonorrhea... ...... 
Marine Hospital Service (District Pacific) 
changes in_56. 122, 182, 354, 410, 522, 708, 
Marrow, red, the therapeutic action of __ 
Massage, aural, by condensation and rar- 
efaction of the air in the external 
meetus ana middie ear"... 
a iii sais ae cick geeanseoinee eepoeciniin sein ican 498 
in the treatment of dyspepsia -________ 
Masturbation. castration for _____________ 
Maxilla superior, distortion of the, accom- 
panying lymphoid hypertrophies in 
tue paar vered: Vanit . .... i... 201 
Mays, Dr. W. H., and the Governor’s case 565 
McKee, A. B.: The treatment of eczema 729 
Medical Clips, retort mi Of... _-... 518 
examiner’s fees, proposed reduction in 


579 


188 
436 


248 
592 


759 
2795 


the, by the Hauttabie Life.........._. 619 
men and medicine men __.____..._..__- 462 
ie in cssiedeee hanes 460 

Medication, intra-pulmomary -_---- ._._- 204 
i icine icieniwineiionacelens 453 
ERS EY Wea en em PRTC es evo 19 


Melancholia, case of, dependent upon eth. 
moidal disease, cured by intranasal 
SS RR RC apg SS ea a 


731 
precordialis, a case of, probably caused 


REESE COREE EI 138 
i I oo sicssinsnesenecap aneeais eranammmeerene 176 
Meningitis, and the bacilli of typhoid 

Td ne a 609 

SO RRINE ORDO. OE oo ccemrerpempernnremnenen 19I 
a as a ccesiegilguininaanaselinenion 435 

tubercular, operative measures for re- 
CT - cnitescdemubiniouenieneneumianas 600 
Slides leas ia aacsaciadae aactisod 607 


Meralgia paresthetica 


| 


INDEX. 


ee 


eee eee 


7359 


| Mercury, metallic, lesions resembling, 


cutaneous gummata caused by, and 


accompanied by pus formation -__-____- 533 
perchloride of, in whooping cough---_-_- 34 
Merycism.-_--_.----_- palin baleiniie mais 208 


RC Yo ncn chm ennai pices 41, IOI, 
163, 211, 279, 391, 449, 505, 555, 613, 673 


Methyl] blue for malaria in children______ 436 
in the treatment of gonorrhea-_-_-____- 592 
Microorganisms in the healthy nose_-__- 497 
Milk, human, tubercle bacilli in ________- gI 
Mississippi Valley Medical Association _-_ 453 
Monstrosity, double human, case of, pros- | 
CR OT COE bi iein eer eine scion a 658 


Morphine habit, codein in the treatment 


OR ncsuasicteimtats itil ital dbdiene taecbewapcacive 541 
Mutes, deaf, acoustic exercise for_________ 93 
Myasthenia gravis pseudoparalytica -___-_- 501 
Myopia progressive, and its treatment_._. 32 
Myxedema and its treatment ---_________ 159 
PEASE, DTG CIs icici nceemriennn a 612 
Navel, in the newly born, care of the__.__ 27 


Navy, U. S. Medical Corps (Pacific Sta- 
CIEE). CO Bilin neces etnies ortanes 
Semin one 56, 122, 182, 238, 354, 410, 634 750 

Nephrectoin y TOT CONOET 2.10056 once nccne 

Nephritis, external application of pilo- 
carpin in 

I@ULIEIS, OFT cin ss cn en ene 

Nipples, effect of applying cocain to the_ 

Nose, accessory sinuses of, the diagnosis 


and treatment of diseases of_________- 5,26 

healthy, microdrganismsin the ___-_-- 497 

TW sisi nec cdicin ds ecient aniline apsiininis stare 456 
Occiput, management of posterior posi- 

RN Oe BNO iced died ces pees chet mdi 666 

Ophthaimia neonatorum........_.....-.. 179 
legislation for the prevention of_______- 181 
prophylactic treatment of ___---________ 156 

Opium in laryngeal diphtheria of chil- 

2 gk RR ER TS ERE TEE GEL DOr TRO a ATE 89 
Orbit, five cases of plastic cellulitis of the 95 
Orchitis, double suppurative, acute peri- 

COTE TNC CC alice a ski victim 95 
Otitis media, cerebral abscess following_-_ 289 
Outerbridge’s operation for hemorrhoids 30 
CUTER COGS COG FUE ick inincin ee cutie 509 
PACCHYMENINGITIS interna hemorrhag- 

ica in general paralysis of the insane 38 
Pacific Coast Association of examiners for 

life and accident insurance companies II5 
Pain in the back, etiology of .._...--.._-_- 37 

of various origin, difterential diagno- 

i aii eateries ce aaa whens 671 
I ia ws siisciliacstbienii ed chainiian seach tneainionetiaepiie 605 
Papilloma and epithelioma, a case of re- 

current treated bv laryngofissure ____ 202 
Paralysis of the accommodation, treat- 

ment of, With aHttoxia. ............... 94 

cerebral, unilateral disturbance of res- 

OU FN iia iia ides scrtettes cninedneriaonie 553 

GE LOTS io iiiniiinccmion Lilaiplabecadiacodanss 276 
general, of the insane, pacchymeningi- 

tis interna hemorrhagica in__----~----- 38 

traumatic motor, of the eye, due tocom- 

II csi cdesen cdeenpinioin s sicieclaaiha inaaeaihiiamaaesie 156 
Paranoia; periodic; case. «t.................- 672 
Parasites in carcinoma of the uterus_--_-- 49I 


Parotid gland, total extirpation of the_--. 664 
Patella, fractured, treatment of 438 
Peptonuria after the serum treatment of 
diphtheria ; 
Pericarditis, an important sign in the d1- 
I ee | cca aasiciilineunerieneee 
Peritonitis, general, due toenteritis, treat- 
ment of, with remarks concerning 
the pathological character of the ini 
ne ccsquerapinuummaten acon 579 
Pertussis, quinine in 28 


{56 


INDEX. 

Phenacetin for pyrexia in children ~..... 382 Respiration, unilateral disturbance of, 
Phillips, P. T.: Progress of surgery dur- in cerebral paralysis_..__.- 553 
Mig the DER FORT . onc wk cnccnne 5o2 Rest, physiological, in the treatment of 

The modern treatment of wounds_____- 126 prolapsus of the rectum______________ 29 
Phthisis, nutrition in______- 2. 735 in the treatment of joint injuries and 
tuberculous, iodoform in —---. 22 +e.) 35 joint diseases - ska cas eae 
Physician, consulting and attending,com- Restoration of joint function after frac. 
parative ete Or tae «........ 503 CNS iikiihidied tienen eileen 
Physicians, syphilis in -_____- ieee 548 Retina, glioma of the, with a report of 
Picrotoxine as an antisudorific ___-___-_- 387 two cases __-__-____- sicitbien Gilneas Al 
Pilocarpin in croup---_--~-.-------------- 273 Retrojection, treatment of gonorrhea by. 24 
in nephritis, external application of_500, 549 | Retroversion, hysterorrhaphy for________ 29 
Placenta previa centralis, a new proced- 
ure for the treatment of _____________- 270 REVIEWS—Abrams, Albert: Transactions 
Pneumonia, treatment of____- -----~ .----- 724 of the Antiseptic Club pe ea 352 
Poisoning from impure cheese, supposed American year book of Medicine and 
WT inc tek dhe i addwoumbenut es 616 cig i MO Ee lee ge SO 707 
CS ice cititi twine eee 208 Annual of the Universal Medical Sci- 
from the local application of acetanilid 596 ences _ i es ahaa 353 
Poisonous spider bites in California--_--_- 562 Apostolli, G.: Travaux d’electrotherapie 
Poisons, syphilitic, possible origin and gynecologique archives semestrielles 
ATEN ERE See 475 ‘electrotherapie gynecologique --___- 633 
Polypi, nasal, with affection|of maxillary Ball, M. V.: Essentials of bacteriology__ 632 
antrum and sphenoidal SRG foc 434 Bouchard. C. H.: Lectures on auto-in- 
Pomona physicians, unjust reflections toxication, or self-poisoning of the 
oa WG chet tecann da elle icclcchntainad oni 566 ES ES NEO ea LEE 577 
Post-typhoid suppuration_-----_-----.--~- 443 Buchanan, Charles Milton. Antisepsis 
Potassium, iodide, treatment of psoriasis and antise tics se iladisal dcaicgh se ainccks ik ante ans 463 
with heavy Oe a aa 44! Cerna, David: Noteson the newer rem- 
Pregnancy, early diagnosis in_---._------ ele edies, their therapeutic applications 
mistaken for an ovarian cyst___.__----- Te and modes of administration_____ -___ 464 
and parturition, the nephritis and Cohen, Solomon Solis: Essentials of di- 
I TOE aire ees eek emcee 355 agnosis se iaiaibindhciethepen ts csibanus benches udiiees aciroas 632 
Pres.dential hospital inspections ___---_- 461 Dessar, Leonard A.: Home treatment 
Pritchard, Dr. Maurice, accident to -____- 563 1OF CAtATTNS GUNG COGS 2s cc 463 
Professional remuneration______-_.------ 243 Emmet. L.: The care and feeding of 
Prolapsus uteri, successful treatment of, RN okie a ee 55 
by a new surgical procedure, with a Hshner, Augustus A.: Essentials of di- 
report of two cases... .4._...-_.--. 423 I ite penne wees miter emre 632 
Prostate, hypertrophied, castration for__ 155 Fairchild’s hand book of the digestive 
Prurigo, vulvar, operative treatment of__ 203 SR aiid oo sieceacensecrestonetsis aiuhinin bese 465 
Pseudo-arthroses following fracture _---- 630 Firebaugh, Ellen H.: The physician’s 
Psoriasis treated with oil of copaiba _---- 603 wite and things that pertain to her 
treatment of, with heavy doses of po Fi accacts takin mens Shapes an lies 
i. 441 Forthingham, Langdon: Laboratory 
Pavenoes, Poryneuritic...........225..... 609 guide for the bacteriologist___________ 577 
Ee TE isin ss chica ceicneineinaies AI, IOI, Griffith, J. P. Crozer: The care of the 
163, 209, 279, 391, 449, 505, 555, 613, 673, 737 DIY scencsenmenrensintnetnte meses te anernn Senin er eetreinome 633 
Puerperal infection, how occurs__---.---- 153 Gould, George M.: An illustrated dic- 
sepsis, a new treatment of __-__---_____ 666 tionary of medicine, biology, and al- 
Pulse and temperature, the effect of se- FO NE isi on mtenre coe comenmeees 577 
Oe Pe oi ik icc ieee 442 International clinics_____- i noes 
Pyosalpinx, double vaginal hysterectomy ‘287 Medical Annualand Practitioner’s In- 
Pyrexia in children, phenacetin for____-_- 382 a I 
Pe hii nid endhns casdokbe nade 448 Jackson, Edward: Skiascopy and its 
; practical application to the study of 
QUALIFICATION of candidates for admis- PE nb pieces nei s wees 749 
sion to medical societies.____________- 561 Leonard, Henri C.: A manual of ban- 
Quarantine, at San Francisco. recent, daging, adapted for self-instruction 463 
against A ge 676 TRE POCRCE RUALOUIISt .... oe oe 463 
station, Angel Island, alleged negli- The pocket materia medica and ther- 
gence of officials at the_-___-----____- 679 DI ice nescence mien caeaues 633 
Ouinime tr perraesis...... 28 Manley, Thos. H.: Local anesthetics 
will, excite uterine contractions_______- 271 and cocain analgesia, their uses and 


RAILWAY accidents and ambulance ar- 
CE is asicsiin di siinininshs wiaaiailiin ania sista 200 
Rare form of skin disease following ex- 
ternal application of iodine liniment 733 
Rectal alimentation - wes 
injections in labor —.......... ...-..-4-- 665 
Rectum, diseases of, in women, with espe- 
tial reference to the treatment of 
To = e =: en 709 


SER en ea a EO 667 
prolapse of the, | Physiological rest in 
eT, TO oi irene oe ercnen woe 29 
TO ee ee ce 438 
stricture of the, and its treatment-_____ 472 
Rectus muscle, operation for the ad- 
vancement of a__-___----------------- 600 
Register, the new medical__.........--... 397 


Resection of the knee joint __-_-__--__-__- 


LISTER IOOS oo, oe cen 
Moller, F. Peckel: Codliver oil and 
chemistry i Si int aoe dncotses ss abeibadbipedin es wane net 464 
Muskett, Philip E.: Prescribing and 
treatment in the diseases of infants 
ee . " 
Physician’s visiting list__-_----_-- eee aS 
Raymond, Joseph H.: A manual of hu- 
MEN PNYSIOlORY —.~..--—.. nn --- = 351 
Stewart, Wm. Blair: A synopsis of the 
PIMCICE OF PRERICING |... no no eee 465 
Thomas, Jerome B.: Book of detacha- 
ble diet lists, for albuminuria and 
debility, constipation, diabetes, diar- 
rhea, dyspepsia, fevers, gout, or uric 
acid diat esis, obesity, tuberculosis, 
& eee Poors Green sy... a 464 
Thornton, K. Q.: Dose book and man- 
ual of prescription UT PERI cocci arwancouies 


INDEX. 


Warner, Wm. R.: The therapeutic 
ready reference book for physicians__ 465 


Rheumatism, acute gonorrheal __________ 271 
gonorrheal, is there a -__-__--..________ 96 
the nature of...._.-............. Sachin satee 523 


Rhinitis chronica atrophica, symptoma- 
tology of, with special reference to af- 
fections of the ears__... ...._......_- 

‘Rixford, Emmet: A case of complete ob- 
literation of the inferior vena cava —. 415 

Chronic ulcers treated by Thiersch 
grafting-.-....__---.-.-_-__..---.--..... 377 

Lesions resembling cutaneous gum- 
mata, caused by metailic mercury 
and accompanied by pus formation__ 533 

Rooney, R. F.: The climate of the Sierra 
Nevada foothills and its influence on 
diseases of the respiratory organs___. 133 

Ross, Thomas: The dietetic and thera- 
peutic management of typhoid fever. 69 


Rotch formula for infant feeding -_______ 59 
Rothganger, George: Aninteresting case 
of tubercular meningitis__._...-....... 191 
Report of five cases of thoracic aneur- 
FO ii ickenwanckcnecucaecks as = 48 
SAFRANIN, reaction in sputum--_____-__- 97 
St. Louis Academy of Medical and Sur- 
EE Peo csr acd: werenencin wmirnsai: 750 
Salivation, epileptic, case of._....____-_-_- 612 
Sanderson Henry E.:The natureof rheu- 
I li sack ecsrins vias iniiabacicliane apo ecpenieen 523, 666 
San Francisco Board of Health___________ 508 
Santa Barbara, error in the report from 
Be RE iii ica csc isin iepsosinn sienna Al 


Sarcoma of the testicle, notes on a case of, 
treated by operation, and subsequent- 
ly by erysipelatine; death; necropsy. 77 
Sarcomata, uterine, uterine fibroids, and_ 198 
Scarlet fever, the prophylactic treatment 
of, and its complications_____________ 153 
Schloss, A.: Ocular headaches___________- 371 
Scrotum, gangrene of, with erysipelas, 
caused by stricture and exposure to 


I isiaisnittlinin the shies incieniteiin liteiieoesctinaciaresiaah ab ceinsoes 67 
Secretion, the vaginal, and itsimportance 
as regards puerperal fever___________- 467 
Self-prescribing, indiscriminate, report of 
a case, illustrating the evils of________ 152 
Sepsis, puerperal, new treatment of-______ 666 
SOOTICOMIIA MIEGICOl so enn. sone 445 
Septico-pyema, diagnosis of__-____-____- 276 
Serum,injections,effect of, on temperature 
Oe ii inion spores ieieianl meinen 442 
Cheteor Of GCipntmere . ee 13 
treatment of diphtheria, peptonuria 
atter...... i dlaililciaieiepcmnsasiinii tr ulantiidanis 443 
Gg TE ae ae ee Mae mn 80 


Serviss, T. W.: Gangrene of scrotum, with 
erysipelas, caused by stricture and 
NC CF COIR dir nnncemneae— 67 

Sexual perversion, epilepsy, and the 
physical anomalies, the influence of 


NEL SEA NOSE A 552 
Shiels, George Franklin: A case of excis- 
ion of the thyroid gland-______-_______ 149 


The darker side of surgical technique__ 186 


Silk, catgut and, in surgery, relative 
TN i aes diese eltuadal Ghia eae 92 
Sinus, frontal, antrum and, abscess of_-. 46 
ELE ENE AEB AES LE ELE ET 273 

Site, the;.for the affiliated colleges of the 
University of California___.__._______- 557 

Skin Grafts, on the eye-ball, for symble- 
SEITE ar er eae sania -~ 495 
Be, REESE GME LOOT 199 
NS \ LEE TE 404, 513 
trephining, loss of brain substance_--_ 458 
NG IIE IE accep cd mecssenkememmsees 120 
I aac laren 389 
oenureeemens in children, trional in-__---- 204 
III ae sncres sinecsth chico avenues sini temenitgetoactoeniens 210 


z. 
357 


Smith, Fremont, execution of_._.....___- 564 
Society, California Northern District Med- 
TOMS cies 175. 214, 561, 617, 624, 675, 680 742 
entertainment of the-...-.-.._.-____-_- 287 
meeting of the___- ARES ASE 281 
proceedings, fifth annual meeting--_-_-_- 687 
GUGTCSS SUBUAL.... . 2 cnn 635 
COE Pein ecccthien his ebiarsetitaeitcivemenpieniinae sxe 657 
amendment to constitution and by- 
MI aaa esc seh inten pap. denn pins sis a 707 


appendicitis, points in the pathology, 
diagnosis and surgical treatment of. 704 

diseases of the rectum in women, with 
especial reference to the treatment 


or hemorrhoids ...... ............... 700 
election of officers.........-.......... 707 
fibro-myoma of uterus_____--_--_.___- 700 
insanity, induced, case of__..__--_- 649, 698 
installation of officers________--______- 707 
SG EG, Sti iden cienmemceemaes POT 
Oe a ht tine pret ernie ioc 707 
place of next meeting _____-_________- 707 
pneumonia, treatment of-_---._-____- 697 
pyelitis, tubercular, with a report of 

three nepnrectomies _................- 696 
Ce ie ieee nine ee eects emmnrrcedsd 702 

Ny FRC a aici i i eri nw erninne 703 
Secretary 8 TEDOI... W...024405-- 10.40 0- 706 
sphincter, a contracted, as a cause of 

TD TD ciiibinite nanwiinnadnccsc cons OD3 
tremeerer © TEDOr.....~......-......- 706 
semi-annual meeting-_-_---_.-_------ 217 

address of welcome--_____--_-___--- 218 

clot, ante-mortem, five cases of___.- 221 


diagnosis and treatment of the dis- 
eases of the accessory sinuses of 


Oe iii icieess e adehiclinieonewntesionins 231 
GISCUMBMIODS, BNC ini cicecncencnien. ~-- 216 
fever typhoid, Dr. Woodbridge’s, so 

called abortive treatment of_____- 224 
five cases of ante-moritem clot__----- 221 
headaches, ocular_._..........._..- «2m 

PRE Te oi i inne 229 
new Menipers...........~.......---- 234 
place of next meeting -_- ‘ ~~ 24 


sinuses, accessory of the nose, diag- 
nosis and treatment of diseases of 231 
surgery, aseptic with a report of 


I si clic ccceacipsineen nonms ebiniapilliiamaicdews 229 
The Medical, of the State of California 
sisi iliac did inhscasetmncnansiesncele win cncioiieaaag eth ae OR 
committees of the .... .........-......- 511 
entertainment of the -.--..--.-__- 287, 457 
I Be Bibi ercccinne ee dmene so 281 
transactions of the........_........___- 559 
proceedings twenty-fith annual 


i ciiciinicitiinoonnnemmipesa 201 


Se a aD 239, 291 
of welcome ..........- svniivtieisiniiiien: Seat 
I ais ciiiliiaiatilmtinn uihen mitetnd mites 324 
Anderson, Dr. Winslow ~----.------ 320 
antitoxic blood serum, the status 
I Bi iii a iieoincenisninapeiesipniiniencoees 2907 
board of examiners, report of-___- ate 


cancer of the breast, early and rad- 
ical operation for, with a new 


symptom for early diagnosis_---- 332 
castration for relief of hypertrophy 
OE BI ONTO ones s ceo nenenion a 336 


cemeteries, suburban, the closing of 321 


clinical medicine _______ nnn 248, 297 
colon, deposits in the_---------.---- 314 
dermatology and venereal diseases_ 321 
discussions, the_--_-- = ddim 220 

diseases of the mind and nervous 
system . — POC t Y | 

of the eenite-urivery organs, a 
specialty. .... ....-.- 323 


early and radical operation for can- 
cer of the breast, with a new 
symptom for early diagnosis__. 332 
election of officers.__-.-- ccdemeses 
executive committee________ > 


CHIN CE thiticcnicmequswmmeninenien 350 


eyes, scrofulous inflammation of, in 
es iri eain 343 
OUT CTSIGION Oe chewetindiciisnmnnen 
fibroids, uterine, plea for the exter- 
nal treatment of the pedicle in 
hysterectomy for --............. 307 
TYNCCOOLY nanan cece nae nn ee 304 
histological facts that seem to in- 
fluence the extension of some 
ai, lim tncrcctmemenpen 204 
histology and microscopy ---------- 293 
hysterectomy tor uterine fibroids, 
plea for the external treatment 
OF tHe Hedrere 48 26 snk... 307 
indigenous botany, materia medica, 
pharmacy, and medical chemis- 


REY cima biome daialbiencms 291 
laryngology and rhinology--------- 347 
magnet operations, with cases -_--- 344 
medical education and medical leg- 

Ok es 334 

men and medicine men ______-_-- 308 
Jurmpregence . 6.26 cok 263, 299 
topography, meteorology, en- 

demics, and epidemics-_____--__- 308 

of Northern California ______-_- 311 


and surgical diseases of children_ 338 
nasal inflammation, chronic, the 
reasons for supplementary cour- 
ses in the treatment of, the times 
when the courses should be re- 


peated, and their number -____- 349 
new members____--__- 350 
obstetrics and puerperal diseases __ 

on tases shay asi diiatidiladadd naiadis i Sociois ible 266, 302 
ocular lesions associated with con- 

stitutional states_____._.___.-~_- 343 
ophthalmology and otology 340 
OUT CHEIIC © CPGO cuits enna ~--- 344 
SN ask Gadi pani ante nine 294 
place of next meeting ~.-.--._-..--- 319 
DUTIORTIORL « sccdieonein es is wie: 333 


rates and fares___. 
refraction, relation of errors of, to 
the So- -called reflex manifesta- 
One o2 


~~------ 343 

rest as a therpeutic means in gyne- 
ae icky ic ahah dimaepiaibabenvoceersnee 306 
secretary, report of____-_- ~ -70 
selection of place of next meeting __ 319 
WTEC oicrecenche codeine 319 


medicine and hygiene, and adul- 
teration of foods and drugs__258, 312 


supplemental report on ~-----_- 313 
suggestion as a therapeutic agent__ 317 
5 apt eeeae ont ii or 256, 326 
treasurer, report Of... ......-.. 319 

tuberculosis, inherited, status pre- 

OO6 OF ithe a 313 
voluntary papers _-_--_- a 217 

Nevada State Medical ~--_-__---_-- . 560 
semi-annual meeting of --_____- i II5 


Sacramento for Medical Improvement- 

46, 116, 175, 283, 398, 455, 513, 568, 624, 680, 742 
San Francisco County Medical -_48, 117, 

176, 234, 285, 399, 457, 516, 571, 626, 683, 745 
San Francisco Medico-Chirurgical ____- 


49, 120, 179, 288, 407, 518, 573, 631, 685, 748 
of Kye, ‘Ear, Nose, and Throat Sur- 


a 51, 181 

Southard, W. F.: Spectacles; who shall 
shall prescribe ie a RSE Mea 714 

Spasms of accommodation, the etiology 
and treatment of - 439 


Specialists’ treatments that may be suc- 
cessfully employed by the general 


ETERS ES A A TOO 517 
Spectacles; who shall prescribe them?___ 714 
Spinal puncture, clinical value of 604 
Sprains and disabled zones —<.. 31 
Sputum, safranin, reaction in_---_-_--___ 97 
Steam, asa hemostatic- J “ « 8 
Sterilizer, NeW =. ed as 513 
Stomach, ‘hypertrophy of the... 680 


INDEX. 


Stone, C. E.: The treatment of pneumo- 


SIE sskadicecisen <<nekcsesisinces . ol-calinis aiguhaasiacteebaibeties tovowiia 724 
Stratton, R. T.: Was death caused by fear 
or chloroform _- shepetes 
Stricture of the esophagus, case of, fol- 
lowing carbolic acid burn _-__-___-___ 192 
of the rectum, and its treatment- =? 492 
Strophanthus i in dipsomania- 446 
Suicide of a patient at the Stockton asy- 
IE 6 ihiniinin wnphintid ening mania OTS 
Sulphonal in mental diseases, adminis- 
tration of - i vibcphescudadbavaniounes 207 
Superfetation __..___- a ie deidonsiaoa . 630 
OE CE ities ooni ences Ainmeeknsibi nian 665 
Surgery, progress of, during the past 
et aeipeces nih es cote jul inde Sn ebbing 82 
Soda, bicarbonate, direct effect of, on the 
gastric secretions_ is ists eclepcpililiy ai wn 540 
salicylate of, in Graves’ disease 604 
Spider bites, poisonous, in California -.._ 562 
Spine, fracture of the, laminectomty ----- 402 
Staff, wetitions $6 the oe ce, 45 
Staining, connective tissue, new method 
“_ERREREIE ier rier ss perme mer stan onori or ener we 99 
Stenosis, cicatricial, of intestine, with : 
general miliary tuberculosis __---___- 183 
Sublimate, corrosive, poisoning ~.-_______ 116 
Substitution in pharmacy ie aed ase dbuicckinanics 621 
Sutliff, F. B.: A safe view regarding the 
contagion Oe er ON ce ok. 194 
Suture, Bere Of Cignt..u.. 00000... 455 
Swett, Wilbur M.: A foreign body in the 
Gye tor CIgAt yeurs ....., .onsc5 coc 124 
Symblepharon, skin-grafting on the eye- 
he SRST Ramen RE Aen EPRI CDS a ee 
Symphyseotomies, the, of the United 
EERE Fg erase seme tor Pa okey Pee 492 
SymMpnyecouny ............. ‘ wren SAS 
PE TE os ctcicinree coeinginn iit aos 
i iis evr cio s Rica ened 572 
ausumry treatment of... 33 
changes in the Diood, in... 601 
I OE icici cmnminrniomdewrne icons 99 
PI viens sencnns 5 699 
paren, Gementia, nd... a... 611 
Fe NE dio achiss cece cheeses ishinreesdgiaphlonecione 548 
roseola of, exanthemata from antipy- 
rin simulating the <A eabasinc tiiandacaintilians digi 441 
serum treatment of____--------_- 732 
treatment of, by mercurial injections in 
ui wens 489 
I SO ansehen sia actrees do ceeciebincsdeachonces 547 
with Addisonian syndroma_-______- 548 
Syphilitics, tuberculosis in —- » Sa? 
TAPEWORM, the symptoms and treat- 
ment Of ....... De St aS * 98 
I BE hii concenceiens 35 
Technique, surgical, a word in the inter-_ 
est of, in reply to Prof. Shiels______- 367 
ee 186 
Temperature and pulse, the effect of 
serum mrections on... 442 


ie be EERE RIES ot 668 


NI isa ities ss tcecteeasss aeancactacslk seonmrecen anon 77 
Therapeutics, a science of precision_____- 64 
experimental__ 625 
Thiersch skin grafts, fate as 199 
grafting, chronic ulcers treated by----- 377 
Thrombosis of the inferior vena cAava____ 290 
sinus _ us wows OFZ 
Thyroid extract in 1 cachexia thyreopriva_ 205 
gland, case of excision of the ~--.--____ 149 
CSORCINCNT 50.5 ne 733 
in washerwoman’s eczema, and as a 
local application : Oo 
Tissue, connective, a new method of 
staining - a scde indeanes 97 
Tongue, black, the etiology OC eiaicns 388 


operation for removing the 


INDEX. 359 
submaxillary excision of half the-_-__- 731 Urine, hematoporphyrin in the, due to 
Toxine, anti-diphtheria ~----._--____-___- 53 the administration of trional_ 553 
Traction, lateral, in hip disease____.____- 30 of the insane. specific gravity of -..._-_ 39 
Trional, in delirium tremens-_-_ - Urticaria, nature of-.--------------------- 602 
hemato orphyrin in the urine, due to Uterus, carcinoma of the, parasites in___ 491 
the administration of__-__----.- 553 rupture of the, treatment OE i, ecules 491 
poisoning . 208 , 
in sleeplessness in ieee 204 VAGINA, indications for total castration 
Tri-State Medical Society_.____~- 750 by the -- een ct mane men meen 492 
Tubercle, bacilli, in human milk________- QI Vale, Index Medicus-------------- wave e--- 396 
treatment of, by external applications Varicocele, treated by incision, ligation, 
of guaiacol__________ al baste Gaia 442 | Veins, varicose___-—- --- 493 | 
Tuberculosis in domestic pets---_---_---- 153 Vena Cava, inferior, case of complete ob- 
‘general miliary, cicatricial stenosis of literation of. -— wcnen= 415 
SE EO eae 183 and shortening ot the scrotum____--- 157 
miliary, treatment of, with guaiacol____ 388 Venereal disease in the French, Russian 
pulmonary, first symptom of, and its , and English armies-._.--_------------- 499 - 
detection by the fever thermometer 608 | Vibratory treatment for deafness________- 
treatment of Boi ae ak a ae Viscera, abdominal, voluntary alteration 
in syphilitics ._____- ees tae 547 of position of - -----. 288 
Turpentine as a hemostatic oe Smee WALSCHER: Position for labor 
sacinciaeiinaisnsaialh 596 
*YPlive treatment Of ee nnn 373 | Ward, M. W.: Infant feeding-—--.-—--- 482 
bacillus, vitality of the__- - _ 388 Whitehead’s o Secation for hemorrhoids_- c 
Tyrrell, Gerrard SOOT RG ciicttnin so cesnn 576 P - 


the prophylactic treatment of scarlet 
fever and its complications- 


" wo 342 
ULCERS, chronic, treated by Thiersch 
I ciel a scniseoucannis 377 
Unfortunate indiscretions on the part of 
a prison surgeon. Dicwieal wwvin OLS 
COO Bir sik ene dna 393 
University of California: Alumni Associa- 
I oe iiss coed eh tas secidcilicindei ‘i 454 
the commencements-__- en ae 
site for the affiliated colleges ___ SEE 557 
Urethra, traumatic stricture of the, 
uremic insanity following____—.._--_- 446 
Urethral discharges, diagnosis and treat- 
ment of different forms of___-_-_____- 285 
Urethritis in women, treatment of__-___- 34 
Urethroscopy, limits and value of_______- 440 


Williamson, John M.: A case of double 
human monstrosity—prosopothoraco- . 


SII i cersictasisckensiouecn, scieeaiehtavlamnuasiiidiians . 658 
Winterberg, W.: A word in the interest 
of surgical technique, in reply to Prof. 
I i cicsiese' shen cee: aobecalns reciente dean enchonea pions 367 


Whooping cough, bromoform i WN ccccatspiteiieelien 96 
perchloride of mercury in 
Woodbridge’s, Dr., so-called abortive 
treatment of typhoid pak ieee eeasiabiaipiiivietie 373 
Woods, G. W.: Leprosy—the Japanese 
therapeutic experiment at Molokai-. 57 


Wounds, antiseptic treatment of ~-------- 631 
modern treatment of _- “ nnn Lae 
treatment of______-_ esis . 546 


YEMANS, H. W.: report of a case illustra- 
ting the evils of indiscriminate self- 
TI iiss cscs anctnahink evserenres sahoneanabipiniin 152 


